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THE PHARMACY CORPS BILL 


Pade the past few weeks the Congress 
of the United States has received a Bill 
to amend the National Defense Act to pro- 
vide for a Pharmacy Corps in the Regular 
Army. The Bill has strong sponsorship, 
being introduced by the Chairman of the 
Committee on Military Affairs of the Senate 
and by a member of the similar committee 
in the House. 

It is important that pharmacists (1) under- 
stand the Bill and its provisions, (2) be 
familiar with the course along which such 
legislation proceeds in Congress, and (3) 
apply their individual and collective sup- 
port of the legislation at a time and in a 
manner which will be most effective. 

The Army of the United States consists 
of the Regular Army, the National Guard, 
the Officers’ Reserve Corps, the Organized 
Reserve, the Enlisted Reserve Corps, and 
enlisted personnel. The Regular Army, as 
a component part of the Army of the United 
States, is composed of various corps, branches 
and departments, including a Medical De- 
partment. The Medical Department, in 
turn, is composed of a Medical Corps, a 
Dental Corps, a Veterinary Corps, a Sanitary 
Corps, a Nurses Corps and a Medical Ad- 
ministrative Corps. Entrance into the 
Regular Army is by enlistment or appoint- 
ment and the number of officers and enlisted 
men, their rate of pay and advancement, 
etc., are prescribed by Congress in the Na- 
tional Defense Act and other legislation. 
The various departments of the Regular 
Army have Officers’ Reserve Corps which 
serve as pools of trained men who are avail- 
able for military service if and when needed. 
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They hold commissions in the Army of the 
United States. 

This is the basic, peacetime organization of 
the Army. In time of war or other emer- 
gency, men are brought into the Army of the 
United States by appointment, enlistment, 
or by the operation of the draft; in this war, 
the Selective Service and Training Act. 
They are assigned to various departments 
of the armed forces depending upon the 
needs of such departments for men. The 
Army assigns men to departments where 
their special training can be best used, but if, 
for example, it receives more physicians, 
dentists, pharmacists, lawyers or engineers 
than it needs to perform medical, dental, 
pharmaceutical, legal or engineering ser- 
vices, the excess are assigned to duties which 
may bear no relationship to their particular 
training. If the Army does not receive the 
number of physicians, dentists or pharma- 
cists it needs through normal means, it 
stimulates enlistments by offering commis- 
sions. 

The underlying reason why pharmacists 
have not enjoyed comparable recognition 
with physicians, dentists and veterinarians 
is the fact that pharmaceutical duties in the 
Army are divided between the Sanitary 
Corps, the Medical Corps, and the Medical 
Administrative Corps, and the pharmacist 
hasn’t had an opportunity to show how 
valuable he can be. As a result, the Army 
does not give proper recognition to the 
pharmacist as an individual whose special 
training is essential. It regards the handling 
of drugs as work of a subsidiary nature which 
can be assigned to physician’, men with 90 
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days of specialized training, or men without 
specific training. 

The only way in which this condition can 
be rectified is by the establishment of a 
Pharmacy Corps and the delegation of drug 
purchasing, testing, standardization, stor- 
age, transportation, compounding and dis- 
pensing to such a Corps. It would then be 
up to the Corps to prove its full value to the 
Army and create, by its effective service, 
the place of the pharmacist in the Army. 
When the Corps establishes itself by demon- 
strating its abilities, there will be no ques- 
tion of the need for pharmacists in the Army 
nor of the recognition of pharmacists by the 
Army. The chief reason why the Army 
does not feel any great need for pharmacists 
today is that the greater share of pharma- 
ceutical duties are being performed by other, 
less qualified individuals. 

The Bill now in Congress would amend 
the National Defense Act to change the name 
of the Medical Administrative Corps to the 
Pharmacy Corps, enlarge it, and give it com- 
parable rights and privileges with the Medi- 
cal, Dental and Veterinary Corps. 

It is not too early for pharmacists to write 
their Senators and Congressmen calling at- 
tention to the legislation and making known 
their interest in it. Within a short time the 
Senate and House Committees may be ex- 
pected to hold hearings on the Bill and this 
ASSOCIATION, with others, will present the 
facts of the matter as strongly and effectively 
as it is within its power to do so. It is hoped 
that the Bill will be favorably reported to 
Congress and at that point it will be up to 
pharmacists individually and collectively 
to convince that body of the advisability of 
the legislation. 


In seeking the enactment of the Pharmacy 
Corps Bill, this profession is not looking for 
commissions for every pharmacist who enters 
the Army, nor is it unduly seeking prestige, 
honors or recognition. It is seeking only the 
opportunity of rendering pharmaceutical 
services most efficiently and effectively in the 
Army. 
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It is anticipated that the Army will oppose 
the legislation as it has previous Bills of like 
character. The Army and the civilian public 
do not agree on the importance of pharma- 
ceutical service. The public demands that 
those who handle drugs be qualified by train- 
ing and experience and be certified by ex- 
amining boards, while the Army throws 
no comparable safeguards around its phar- 
maceutical service. Either the public or the 
Army is wrong and we believe the public, 
once it knows the facts, will insist that men 
in uniform be given the same degree of pro- 
tection which the civilian receives. 

Enactment of the Pharmacy Corps Bill is 
not going to mean that every pharmacist who 
enters the service will receive a commission, 
but it will give pharmacy an opportunity to 
prove the value of a well-codérdinated phar- 
maceutical service as contrasted to the 
divided authority and responsibility, the 
overlapping of duties, and accompanying red 
tape which now characterizes the handling 
of drugs and medicines. Such a coérdinated 
service would relieve physicians and others 
of the pharmaceutical duties they now per- 
form, freeing them for other work for which 
they are better trained. Such a service 
obviously would require more pharmacists 
than the Army at present considers that it 
needs to perform pharmaceutical duties 
and the increased demand would bring 
about the commissioning of more pharma- 
cists. 

The Army could commission pharmacists 
out of civil life now if it were convinced that 
it needed them badly enough; commercial 
artists, auditors and bookkeepers not to 
mention physicians, dentists and veteri- 
narians are being so commissioned today 
because the Army recognizes a need for them 
which exceeds the supply through Selective 
Service and voluntary enlistment. The 
objective of H.R. 7432 and S. 2690 is to give 
pharmacy the opportunity of convincing the 
Army of how valuable and important pharm- 
acists can be to the armed forces. It should 
have the active support of every member 
of the profession. 
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AN AROMATIC SYRUP OF AMMONIUM 


by N. F. SORG and R. A. KUEVER 


COLLEGE OF PHARMACY, STATE UNIVERSITY OF IOWA 


NEW PREPARATION FOR USE 
IN TREATMENT OF MENIERE’S 
SYNDROME OVERCOMES THE 
COMMON OBJECTIONS TO 
THE ADMINISTRATION OF THE 
SALT IN FORM OF CAPSULES 


ENIERE'’S disease, which is more properly 

called Méniére’s Symptom Complex, or 
Méniére’s Syndrome, was first described for 
medical science in 1861 by the French physician 
whose name it now bears, Dr. Prosper Méniére. 

Briefly, the symptoms are characterized by a 
sudden onset of vertigo and tinnitus, or deafness, 
together with nausea and, in severe cases, vomit- 
ing. There is usually no apparent cause for the 
attack and, generally, after it has subsided the 
patient appears to be in perfect health except for 
a unilateral loss of hearing and persistent ringing 
in the ears.'? 

The treatment of Méniére’s Syndrome has been 
as varied through the years as has been the 
causes to which it has been attributed. Various 
drugs including atropine, bulbocapnine, potas- 
sium iodide, potassium bromide, pilocarpin, 
phenobarbital, quinine sulfate, salicylates, usually 
as aspirin, and even thyroid and pituitary sub- 
stance have been tried with varying degrees of 
success.*4 Section of the acoustic nerve has been 
resorted to, but results recorded in the literature 
have been varied. 


FURSTENBERG TREATMENT 


In view of the confusion which has existed con- 
cerning the cause and treatment of Méniére’s 
Symptom Complex, Dr. A. C. Furstenberg and 
associates® at the University of Michigan under- 
took to determine the causes and prescribe a treat- 
ment for this disease. 

Their experiments seemed to indicate that the 
symptoms of Méniére’s disease are due to the re- 
tention of sodium by the body and that the local 
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tissues involved in Méniére’s disease have either 
an increased avidity for sodium or an unusual 
sensitivity to it. Retention of water by the body 
was also an important part of the study, but it 
was concluded that this was not of primary im- 
portance as a cause. 

In prescribing a treatment, the therapeutic 
indications were to permit as small an intake of 
sodium as possible and to prevent the accumula- 
tion of sodium by the body. The former was a 
matter of a diet low in sodium. The latter was 
controlled by the administration of an acid pro- 
ducing salt—in this case, ammonium chloride. 

In the summary on treatment Dr. Furstenberg 
has the following to say: ‘Medication. Am- 
monium chloride 3.0 Gm., with each meal, in 
capsules (six capsules each containing 7!/2 grains 
taken during the meal), three days on and two 
days off. The capsules should not be replaced 
by the chocolate coated or the enteric coated pills 
because the latter sometimes pass through the 
gastro-intestinal tract without being absorbed. 
The ammonium chloride can be given in this 
dosage for an indefinite time without injurious ef- 
fects. We have had patients with nephritis re- 
ceiving ammonium chloride in this manner for a 
period of five years.’”” 

The Department of Otolaryngology at the 
University of Iowa Hospitals has used the treat- 
ment prescribed by Dr. Furstenberg for a number 
of years. The mode of administering the am- 
monium chloride has been that advised by Dr. 
Furstenberg, 7. ¢., six 7'/2-grain capsules taken 
during the meal. 

Several objections to this method of medication 
have arisen. They are: (1) gastric irritation, (2) 
inconvenience, (3) difficulty in making cap- 
sules of a granular salt by hand and (4) cost of the 
capsules. 

With these objections in mind the manufac- 
turing laboratory of the State University of 
Iowa College of Pharmacy undertook to fabricate 
an aromatic syrup of ammonium chloride to be 
used in place of the capsules. The syrup has been 
formulated so that each tablespoonful (15 cc.) 
dose contains 45 grains (3 Gm.) of ammonium 
chloride. 


262 


hep 
} 
[ 
i 
4 
ae 
t 
a 
| 
4 
4 
i 
| 
3 \ 


ual 


t it 
im- 


utic 


CHLORIDE 


The formula: 
Ammonium chloride............... 200 Gm. 
Soluble 10 Gm. 
Alcohol. .......5. 30 cc. 
of 400 cc. 
Distilled water, a sufficient aunty, 

Tomake 1000 cc. 


Mix the glycerin, the compound syrup of 
sarsaparilla and 280 cc. of distilled water, and 
in this mixture dissolve the soluble saccharin 
and the ammonium chloride, warming gently 
if necessary. Dissolve the menthol in the 
alcohol, add it and enough water to make the 
product measure 1000 cc. Filter if necessary. 


Dr. Dean M. Lierle, head of the Department of 
Otolaryngology at the University of Iowa Hos- 
pitals, and associates have used this preparation 
as the mode of administering the ammonium 


chloride in thirteen cases of Ménieré’s disease 
treated at the University of lowa Hospitals. The 
results obtained have been entirely satisfactory. 
Gastric irritation and inconvenience due to the 
swallowing of the six large capsules of ammo- 
nium chloride have been eliminated. The salt, in 
such large doses, is preferably administered in 
solution. 


SUMMARY 


Ammonium chloride, when used in the treat- 
ment of Méniére’s disease, is more easily and ad- 
vantageously administered in an aromatic syrup 
than in capsules. The patients are more pleased 
with this method. The aromatic syrup suggested 
is easily prepared, has a pleasant flavor, and has 
the ability to carry a large amount of ammonium 
chloride in a small and conveniently measured 
dosage. 
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STEARIC ACID HAND LOTIONS 


by ALBERT H. MUSICK 


INSTRUCTOR IN PHARMACY, UNIVERSITY OF TENNESSEE SCHOOL OF PHARMACY 


A STUDY OF THE POPULAR 
GUM BASE VANISHING TYPE 
PREPARATION USING STEARIC 
ACID, CETYL ALCOHOL AND 
SODIUM ALGINATE WITH KOH 
OR WITH TRIETHANOLAMINE 


HE subject of hand lotions has received some 
degree of attention in the literature and many 
formulas have been published, with varying re- 
sults obtained by those attempting to reproduce 
such formulas. The writer became interested in 
the subject of hand lotions through the teaching 
of a course in cosmetics, it being noticed that the 
formulas used did not produce particularly good 
products, thus discouraging the students in their 
efforts to prepare products comparable to pro- 
prietary lotions. 

The lotion chosen for experimentation upon 
was the gum base vanishing type because well- 
known hand lotions on the market today are 
known to contain gums. The lotions are aqueous 
preparations containing stearic acid partially 
saponified with an alkali, the excess fatty acid 
being emulsified by the soap thus formed. A 
mucilage is added to supply slip. 

The gum selected was sodium alginate, a puri- 
fied extract from a species of seaweed. The in- 
creasing difficulty of obtaining gums from abroad 
and their high cost justifies testing the merits 
of the newer gums which may be equal or superior 
to the traditionally used gums. The alginates are 
non-toxic and are used in food industries. Fur- 
thermore, they are manufactured from a prac- 
tically inexhaustible supply of raw materials ob- 
tainable in the United States. It is of interest 
to note that sodium alginate is now included in 
the National War Formulary of Great Britain! 
as an emulsifying agent. In the United States 
sodium alginate is manufactured under the trade 
name of ‘‘Kelgin;’ in Great Britain under the 
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A. Pu. A., Denver meeting, 1942. 
The author was assisted in the pre; tion of the lotions 
of Pharmacy 


by James O. Adams, senior student in the School 


trade name of “Manucol V” and “Manucol 
I,” the former having ten times the viscosity of 
the latter in 1 per cent solution at 15° C. The 
viscosity depends upon the degree of polymeriza- 
tion of the alginic acid molecule and for pharma- 
ceutical work the more viscous product is desired. 

For purposes of comparison both water base 
and gum base lotions were prepared. The series 
consisted of 26 stearic acid lotions—13 water 
base and 13 gum base. The saponifying 
agents triethanolamine (hereinafter referred to 
as t.e.a.) and potassium hydroxide were also 
compared, 20 of the lotions containing t.e.a. and 
6 containing potassium hydroxide. All the lotions 
contained cetyl alcohol in varying amounts. 
Nineteen contained glycerin in varying amounts 
and 20 contained alcohol in varying amounts. 
The gum base lotions contained sodium alginate 
in varying amounts. The results are shown in 
tables accompanying this article. 

Several preliminary lotions were prepared 
omitting cetyl alcohol. However, the presence 
of cetyl alcohol in the formula improved the 
texture and smoothness of the finished product 
and cetyl alcohol was for this reason included in 
the series of 26 lotions. In addition to its emol- 
lient action cetyl alcohol assists in stabilizing 
emulsions, probably through its ability to become 
hydrated, thus retarding or even completely pre- 
venting separation into layers. It was observed 
that the glycerin content of the lotions could 
be reduced or even deleted, the cetyl alcohol tend- 
ing to prevent too rapid drying. Concentrations 
of less than 0.5 per cent cetyl alcohol were 
considered ineffective; concentrations greater 
then 0.5 per cent produced a greasy texture or 
feel and increased the viscosity to an undesirable 
degree. Sheen formation or pearliness was also 
hindered. 


SHEEN FORMATION 


The cause of sheen formation has been the ob- 
ject of considerable speculation. According to 
Atkins? the sheen is due to crystals of acid po- 
tassium stearate which form a few hours after 
manufacture, this phenomenon being referred to 


264 


= 
fe 
b 
i 
ob? 
: 
q 
: 
ag 
q 
4, 
} ~ 4 
T 
P 
G 
So 
q Di 
Pe 
is. 
\ 


as though the mono-basic fatty acids formed acid 
salts. However, there is no evidence that there 
is any molecular proportion between the soap 
and the fatty acid* and an acid soap would then 
mean a soap with more or less free fatty acid. 
Sheen formation is probably due to the crystal- 
lization of the excess stearic acid in the form of 
needle-shaped crystals from which the light is re- 
flected at all angles.‘ Some sheen develops within 
24 hours and increases, crystallization taking 
place gradually until a maximum is obtained. 
In an attempt to recrystallize stearic acid from 
hot water only a colloidal solution was obtained. 
Crystallization of stearic acid from hot alcoholic 
solution resulted in the formation of the same 
characteristic needles as were seen upon micro- 
scopic examination of lotions which had developed 
sheen. After partial saponification with t.e.a. 
stearic acid crystallized in the form of needles 
and an excellent sheen was produced. Sheen may 
also be obtained in the complete saponification 
of stearic acid. If stearic acid is completely 
saponified with t.e.a. in dilute solution, a silky 
precipitate is produced in three or four days’ 
time, the mixture upon microscopic examination 
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showing characteristic transparent needle-shaped 
crystals. The development of sheen after com- 
plete saponification is due to the hydrolytic 
dissociation of the t.e.a. stearate, liberating stearic 
acid. Hydrolytic dissociation is proportional to 
the dilution, but is impeded by the presence of ex- 
cess alkali. It is the alkali set free in the dis- 
sociation that limits the hydrolysis and prevents 
it from going to completion, as otherwise might 
be expected, since the stearic acid is removed 
from phase of action due to its insolubility.* 

In preliminary experiments it was determined 
that 5 per cent of stearic acid gave a cream with 
the most suitable body when combined with 0.5 
per cent of t.e.a. This is a 10-1 ratio. If cetyl 
alcohol is considered a secondary factor (0.5 per 
cent used) the ratio becomes 10-1-1. In prelimi- 
nary experiments with KOH it was determined 
that 4 per cent of stearic acid combined with 0.2 
per cent of KOH gave a lotion with the most suit- 
able body. If cetyl alcohol is considered a 
secondary factor (0.5 per cent used) the ratio is 
20-1-8. Formula 4 in Series 2-A and 2-B are 
considered the best and for all practical purposes 
produce lotions with identical properties. 


TABLE I.—ForRMULAS OF LOTIONS 
Series 1 
(Water Base—Triethanolamine and Stearic Acid) 


ag) @ © (7 (8) (10) (11) (12) (13) 

Stearic acid 5.0. 6.0 5.0. 3.0 5.0 5.0 5.0 &.0. .6.0 6.0. 4.0 3:0 2.6 
Triethanolamine 0.5 0.250.2 0.2 0.2 0.5 0.25 0.25 0.5 0.35 0.4 0.3 0.25 
Glycerin 6.0 6.0 2.6 3.0 2.0 3.0 2.0 20 2.0 2.0 “2.0 2.02.0 
Cetyl alcohol 6.5" 6.75 0.56 0.5 0.5 0.4 0.8 0.25 
Alcohol 0.0 10.0 6.0 10.0 0.0 6.0 10.0 10.0 10.0 0.0 0.0 0.0 0.0 
Dist. water Quantity sufficient to make 100.0 cc. 
Perfume As desired 

Series 2 

(Gum Base) 


(A) Triethanolamine and Stearic Acid. (B) Potassium Hydroxide and Stearic Acid 


(1) (2) (8) A) 


Stearic acid 5.0 5.0 5.0 5.0 5.0 5.0 3.0 4.0 4.0 4.0 4.0 4.0 4.0 
Cetyl alcohol 0.5 0.5 0.5 0.6 0.5 0.5 0.5 0.5 0.5 0.5 0.5 0.5 0.5 
Alcohol 5.0 5.0 5.0 5.0 5.0 5.0 5.0 10.0 5.0 5.0 5.0 10.0 5.0 
Sodium alginate 0.8. 0:2: 1.0 636: 65 6:2. 62 
Distilled water Quantity sufficient to make 100.0 cc. 

Perfume As desired 
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In the author’s opinion lotions with a water 
base (non-gum-water base) are distinctly inferior 
to those prepared with a gum base because the 
hand lotion without gum containing free stearic 
acid rolls and leaves the hands feeling excessively 
damp. It takes very little of the gum, by its 
ability to hold moisture, to carry the lotion 
through this stage, the lotion then applying 
smoothly from start until dry. Various concen- 
trations of sodium alginate were employed in 
Series 2 and 3 varying from 0.1 per cent to 1.0 
per cent. A 1.0 per cent base produced too 
sticky an effect and took longer to dry. A 0.3 per 
cent base produced the desired effect and requi- 
site amount of slip. 

The use of glycerin in these lotions may be con- 
sidered superfluous, the gum and the hydrated 
cetyl alcohol taking its place, thus conserving a 
vital defense material. 

Alcohol may be added to decrease the time re- 
quired for the lotion to dry on the hands. Five 
to ten per cent of alcohol is sufficient. 

One-tenth per cent sodium benzoate was added 
to all the gum base lotions. Insufficient preserva- 
tive may have been the cause for the separation of 
lotions 1 and 2 in Series 2-A and 2-B due to the 
high concentration of vegetable mucilage. It is 
recommended that at least 0.15 per cent sodium 
benzoate be employed in hand lotions containing 
1 per cent or less of sodium alginate. 

The lotions when first prepared were quite 
thick, but thinned out upon standing after being 
stirred at frequent intervals for about a week. 
The thinning of the lotions may be explained by 
the recrystallization of the unsaponified stearic 
acid breaking away from the emulsoid form and 
becoming suspended or converted to the sus- 
pensoid form, consequently reducing the viscos- 
ity of the lotion since suspensoids affect the vis- 
cosity of phase only to a slight degree, while 
emulsoids increase the viscosity of a phase to a 
great degree. The deposition of crystalline 
cakes on the surface of the liquid and sides of the 


bottle show that the crystals did break away from . 


the emulsoid phase. Stirring while the lotion is 
aging aids in keeping the stearic acid in a uniform 
suspension and facilitates hydration of the cetyl 
alcohol thus stabilizing and maintaining the body 
of the lotion preventing separation and reducing 
the watery effect. 

The pH of lotions 4 in Series 2-A and 2-B was 
determined by means of the Beckman pH Meter. 
The t.e.a. lotion had a pH of 7.80 and the KOH 


lotion a pH of 7.31. The lotions are non-irritat- 
ing upon continued use. 


PROCEDURE 


General procedure for preparation of lotion 
Dissolve the preservative in the warm distilled 
water and add the sodium alginate slowly and 
with agitation until all is dissolved. Add the 
t.e.a. (or KOH), stir well and heat on water bath 
to 85° C. Melt the stearic acid and cetyl alcohol 
at a temperature not exceeding 85° C. and add 
to the alginate mixture with continuous stirring 
(do not whip) until room temperature has been 
reached. Then add the perfume dissolved in the 
alcohol in small portions stirring well after each 
addition. : 


SUMMARY 


1. A comparison of water base and gum base 
stearic acid hand lotions has been made. The 
gum base lotion is superior to the water base lo- 
tion because excessive dampness is prevented by 
absorption of moisture by the gum. 

2. Cetyl alcohol improves the texture and 
smoothness of the finished product and through 
its ability to become hydrated assists in stabilizing 
the lotion (retards separation into layers). Con- 
centrations of less than 0.5 per cent were ineffec- 
tive; greater concentrations produced a greasy 
feel or texture and increased viscosity to an unde- 
sirable degree. Sheen was also hindered. 

3. Sheen is due to the crystallization of the 
unsaponified stearic acid in the form of needle- 
shaped crystals from which the light is reflected 
at all angles. Sheen increases with age until a 
maximum is obtained. 

4, Best results as to body and stability de- 
pending upon the ratio of stearic acid to t.e.a. to 
cetyl alcohol were: Stearic acid 5 per cent, 
t.e.a. 0.5 per cent, cetyl alcohol 0.5 per cent—a 
10-1-1 ratio. Best results as to body and sta- 
bility depending upon the ratio of stearic acid to 
KOH to cetyl alcohol were: Stearic acid 4 per 
cent, KOH 0.2 per cent, cetyl alcohol 0.5 per 
cent—a 20-1-8 ratio. For all practical purposes 
both formulas produce lotions with identical prop- 
erties. 

5. Use of glycerin was considered superfluous, 
the gum and the hydrated cetyl alcohol taking its 
place. 

6. A concentration of 0.3 per cent sodium 
alginate gum supplies sufficient slip to the lotion. 
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A preservative, sodium benzoate, 0.15 per cent, 
should be used 

7. The lotion tends to thin on aging and 
should be stirred at frequent intervals during this 
process. If allowed to stand without agitation 
crystalline cakes of the recrystallizing stearic acid 
tend to form increasing the possibility of separa- 
tion. The product should not be dispensed for at 
least a week. 

8. Stirring apparatus should be efficient in 
order to effectively hydrate the cetyl alcohol, ef- 
fectiveness of hydration depending on a state of 
very fine division of the cetyl alcohol. 
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9. Alcohol, 5 to 10 per cent, may be added to 
decrease drying time of the lotion. 

10. The t.e.a. lotion had a pH of 7.80 and the 
KOH lotion a #H of 7.31. Both lotions are non- 
irritating upon continued use. 


1 Matthews, D. R., Pharm. J., 148 (1942), 79. 
2 Poucher, Ww. A., “Perfumes, Cosmetics and Soa 
Company, New York, N. Y., 1936, 


Pp. 
3 Leathes, J. B., and Raper, H. S., ‘‘The Fats,”” Second 
—. arenes, Green and Company, London, England, 
» Pp. 
4 Poucher, W. A., op. cit., p. 139. 


TABLE II.—CHARACTERISTICS OF THE LOTIONS 
Series 1—Water Base 


Stability Viscosity Sheen Texture 

1. No separation Too thick to pour* Good Harsh} 

2. Sep. in 4 weeks May be poured Excellent Harshf 

3. Sep in 3 weeks May be poured Good Harsht 

4. Sep. in 3 weeks May be poured Good Harsht 

5. No separation Too thick to pour* Poor Too greasy 

6. No separation Too thick to pour* Medium Too greasy 

7. No separation May be poured Good Harsht 

8. No separation May be poured Good Harsht 

9. No separation Too thick to pour* Good Harsht 
10. No separation Too thick to pour* Good Harsht{ 
11. No separation May be poured Good Harsht 
12. No separation May be poured Excellent Harsht 
13. No separation May be poured Excellent Harsht 

* Thins on standing; may be bottled. 
t Becomes watery producing a harsh feel. 
Series 2-A 

1. Sep. in 2 nionths (1) Too thick Good Too sticky 

2. Sep. in 2 months (1) Too thick Good Too sticky 

3. No separation Pours easy Good Too sticky 

4. No separation Pours easy Good (2) Smooth and velvety 
5. No separation Pours easy Good Smooth and velvety 
6. No separation Pours easy Good Not quite as smooth 

as 4and 5 
7. No separation Solidified Poor Sticky 
Series 2-B 

1. Sep. in 2 months (1) Too thick Good Too sticky 

2. Sep. in 2 months (1) Too thick Good Too sticky 

3. Sep. in 5 months Pours easy Good Too sticky 

4. No separation Pours easy Good Smooth and velvety 
5. No separation Pours easy Good Smooth and velvety 
6. No separation Pours easy Good Not quite as smooth 


as 4 and 5 


(1) Possible reason for ng ona of these lotions may have been due to insufficient preservative, partial decomposition 


of re vegetable colloid taking p 


A preservative is advisable sodium is used, the causing separation and discoloration. 
ex, ents 0.1% sodium benzoate was used. One tenth to 0.25% — 
mom This lotion “= centrifuged at 22, 000 revolutions per minute for 15 minutes in an attempt to break it down into its 
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HEALTH SUPERSTITIONS 


by CHARLES WHITEBREAD 


ASSOCIATE CURATOR, DIVISION OF MEDICINE AND PUBLIC HEALTH, U. S. NATIONAL MUSEUM 


FOLKLORE REMEDIES GO BACK 
TO THE EARLY STAGES OF 
HUMAN DEVELOPMENT, BUT 
SOME ARE STILL IN USE AND 
BELIEVED IN BY MANY TODAY 


HAT bedraggled rabbit’s foot your gran’ pappy 
used to slip into his breeches pocket on cold, 
rainy days—did he ever tell you who told him of 
its efficacy in warding off the “‘rheumatics?” It 
was his gran’pappy who explained that the left 
hind foot of a rabbit, caught in a graveyard in the 
dark of the moon, was an infallible protection 
against aching joints, and gran’pappy’s gran’- 
pappy was tipped off by his gran’pappy, and so 
on, back into the Dark Ages, whence came many 
of our health superstitions. 

Do you happen to be troubled with a misery 
in your back, shortness of breath, sore throat, 
rheumatism, neuritis, thin blood or thick blood— 
anything at all from an ache in your bones to a 
pain in your tummy? If you do in this day and 
age you hasten to a physician, and then go to 
your friend the pharmacist to have the prescrip- 
tion filled. Not so some years back. Drug stores 
were not such attractive places then, and old- 
time medicines were not pleasant to look at, and 
were even worse to take. The custom then was 
to avoid the drug shop and to seek out a friend, 
famous for his knowledge of simple, inexpensive, 
pleasant-to-take, superstitious remedies. 

Remedies of this kind are still in use and be- 
lieved in by people to-day, as any physician or 
pharmacist with a country or small town clientele 
can testify. They are widespread and involve 
every social strata in spite of our tremendous ad- 
vance in education and culture. In the United 
States we have a great variety of beliefs and super- 
stitions of many races and nationalities. We find 
survivals of African demonology among the 
negroes; mythological practices in Greek and 
Italian centers; old Saxon folk-medicine among 
the descedants of our English and Scotch settlers; 
Teutonic witchcraft in Pennsylvania; Gallic 
priest-lore in Louisiana, etc. 


Presented before the Section on Historical Pharmacy, 
A. Pu. A., Denver meeting, 1942. 


Here are a few of these remedies, some old and 
others comparatively recent. A review of them is 
always entertaining, and perhaps someone may be 
reached who needs to be jolted or ridiculed out of 
the practice of relying on such things. 


In olden times, fools, or jesters, were employed 
to create laughter at meal times with puns and 
jokes, for the purpose of preventing indigestion. 

* * * 


“Snow Water’’ was used by women to bathe 
their faces. It was supposed to make the skin 
fair and smooth. 

* * * 


Honey, pulverized barley, carrots and eggs 
were used by Roman beauties to soften and beau- 
tify the skin of the face, body and limbs. Bread 
crumbs dissolved in milk was another skin beauti- 
fier, and a mask of bean flower and rice removed 
wrinkles. 

* * 


Among the Romans the aged were breathed 

upon by young girls to prolong life. 
* * * 

Washing the face in dew, caught by laying 
cloths on the ground the night before, was a 
beauty treatment of the girls of the United States. 
The month of May produced the best results. 


* * 


“One would think it were a folly that one should 
offer to wash his hands in a well-polished silver 
bason, wherein there is not a drop of water, yet 
this may be done by the reflection of the moon- 
beams only. They who have tried it have found 
their hands, after they are wiped, to be much 
moister than usual.”—Sir Kenelm Digby. 


* 
Magic medicines of yester- 
day: 1. deer’s foot; 2. 


leather wrist strap; 3. cramp 
ring; 4. cramp bone; and 
&. rabbit's foot. 


Photos courtesy of the U. S. 
National Museum, 
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In the 18th century, ‘Witch Balls” were 
placed in windows to collect the things which 
caused disease, and thus keep the family free of 
sickness. 


* * 


During the building of the great wall of China 
thousands were beaten and left to perish. The 
Chinese believed the dust near the wall contained 
the spirits of those killed, and it was highly prized 
by them for the making of pills. 


* * * 


The belief in the power of some persons to 
bring misfortune, sickness, and even death to 
men and animals by gazing at them is an ancient, 
widespread and persistent superstition. The 
wearing of horns was the most common defense 
to ward off the awful, universal, unescapable evil 
eye that harassed man in all parts of the world. 


* * * 


A room hung with red cloth was regarded in 
many countries as effective against certain dis- 
eases, especially smallpox. 


* * * 


Red flannel underwear was thought to be 
twice as effective against colds and rheumatism 
as white flannel, and tonsillitis could not last long 
after the throat was bound with it. 


* * * 


A skein of scarlet silk thread, tied with nine 
knots, and worn around the neck, prevented nose- 
bleed. 


* * * 


The eclipses of the sun and moon, the appear- 
ance of comets, the aspects, conjunctions and 
oppositions of the planets were considered to be 
intimately influential in the production and re- 
lief of disease. 


* * * 


“A young gentlewoman whose beauty de- 
pended upon the lunar force, insomuch that at 
full moon she was very handsome, but in the de- 
crease of the moon became so wan and ill-favored 
that she was ashamed to go abroad until the re- 
turn of the new moon gave fullness to her face 
and attraction to her charms.’—Mead, ‘In- 
fluence of the Sun and Moon upon Human Bod- 


” 
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Animals were killed, seeds were sown, drug 
plants were harvested, timber was felled, voy- 
ages were undertaken, new garments were put 
on, and the hair was cut, only at particular periods 
of the moon. 

* * * 

A live duck was placed on the stomach in 300 
A.D., aS a cure for stomach ache. The pain was 
supposed to pass into the duck. 


*x* * * 

Stomach ache was cured in Ancient Rome, by 
placing jewels and gems on the abdomen of the 
patient. 

* * * 

A charm against cramps was a ring made from 

a nail that had been used to fasten a coffin. 
* * * 

“The kynges of Englande doth hallowe every 
yere crampe rynges, ye which rynges worn on 
ones fynger doth helpe them which hath the 
crampe.”’—Andrew Boorde. 

* * * 

The bezoar stone, found in the intestines of 
goats and cows, was thought to be the common 
antidote for all poisons, and was an important 
and valuable drug in ancient pharmacy. 

* * * 

A horse-chestnut, begged or stolen, and carried 
habitually in the pocket was regarded as a pre- 
ventive of rheumatism. 

* * * 

A toad tied to a patient’s bed was a remedy for 
whooping cough. 

* * * 

According to Pliny, the Roman _ historian, 
catarrh was cured by kissing the nostrils of a 
mule. 

* * * 


If a blind person swallowed a worm while say- 
ing the Lord’s prayer, he would be cured, accord- 
ing to a belief of the middle ages. 


* * * 


Some tribes of North American Indians be- 
lieved in several souls, the loss of one of which 
caused partial loss of life, that is, sickness, while 
the loss of all, or of the principal one, resulted in 
death. 


st 
: st 
he 
pl 
th 
pe 
qu 
Ag 
go 
11} 
Gr 
( 
the 
one 
wre 
tre 
loc! 
a 
7 
as 
fror 
“ 
and 
nece 
you 
cind 
and 
the 
Tl 
ache 
stock 
trous 
* * * * 
: \ 
\ 


om 


for 


jan, 
fa 


say- 
ord- 


be- 
hich 
rhile 
d in 


PRACTICAL PHARMACY EDITION 271 


Stones with holes in them were called ‘hag 
stones,” and were attached to the key of the 
stable door to prevent witches from riding the 
horses. Suspended from the head of the bed they 
prevented nightmare. 


* 


Until recently, some people believed that sore 
throat could be cured by painting a blue five- 
pointed star on the patient’s throat with a turkey 
quill. 

* * * 

Elias Ashmole made this entry in his diary on 
April 11, 1681: “I took early in the morning a 
good dose of elixir, and hung three spiders about 
my neck, and they drove the ague away. Deo 
Gratias!”’ 

* * * 


Certain oak trees in England were famous for 
the cure of ague. A lock of hair was pegged into 
one of these trees, and then by a sudden, painful 
wrench it was transferred from the head to the 
tree. The ague was supposed to go with the lost 
lock. 


* * * 
The following magic writing was carried about 
as a charm by an old English woman who suffered 
from St. Vitus dance: 


Shake her good, devil, 
Shake her once well; 

Then shake her no more 
Till you shake her in hell. 


* * * 


“Steal a piece of beef from the butcher’s shop, 
and rub the warts with it, then throw it down the 
necessary-house, or bury it, and as the beef rots 
your warts will decay.’”’—Grose. 


* * * 

An English cure for warts: ‘Rub them with a 
cinder, and tie this upin paper. Drop the package 
where four roads meet (where two roads cross), 
and the warts will be transferred to whoever opens 
the parcel.” 

* * * 

The English, to protect themselves from tooth- 
ache, were careful always to put on the right 
stocking first, and to put the right leg into the 
trousers before the left. 


* * * 


In Australia, a native doctor fastens one end 
of a string to the part of the patient’s body which 
appears to be the seat of the suffering, and by 
sucking at the other end implies that he is draw- 
ing forth blood, or, in other words, visibly ex- 
tracting the pain. 

* * * 


To rub a stye with a tom-cat’s tail was known 
in Scotland and England to be well worth trying. 


Irish midwives repeated this prayer to the 
moon before entering the threshold of a patient: 


“There are four corners to her bed, 
Four angels at her head, 

Matthew, Mark, Luke, and John, 
God bless the bed she lies on. 

New moon, new moon, God bless me, 
God bless this house and family.” 


* * 

A person disturbed when he hears a dog howl 
should take his left shoe off, spit upon the sole, 
place the shoe on the grate with the sole upwards 
and put this hand on the spot he sat on when the 
dog howled. This protects one and stops the 
howling of the dog. 


* * * 

An early cure for chicken-pox was to put the 
afflicted person in a chicken coop 30 minutes 
daily for three days. 

* * * 

Peony roots, either carried in the pocket or 
worn as a necklace, prevent insanity, epilepsy and 
convulsions. 

* * 

A potato carried in the pocket was a sure pre- 

ventive of insanity. 


* * * 


The patella (knee-cap) of a shecp, called the 
cramp bone, when worn next to the skin during 
the day and placed under the pillow at night 
cured muscle cramps. 


* * 

A leather strap that had been part of a horse’s 
harness, buckled or laced tightly around the 
wrist, greatly strengthened it and prevented 
sprains. 


* * 
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“Job’s Tears,’’ worn in the form of a necklace, 
made teething easy. Coral or amber beads pre- 
vented the croup. 

* * * 


A bag of asafoetida worn about the neck was a 

protection against contagious <liseases. 
* * * 

A neighbor’s greasy dishrag rubbed against the 

face of a child in convulsions did wonders. 
* * * 

‘Pare the nails; put the parings in a little bag, 
and hang the bag around the neck of a live eel. 
Place the eel in a tub of water. The eel will die; 
the patient will recover.’’—Sir Kenelm Digby. 

* * 

Small branches of the mistletoe, Viscum album, 
worn suspended from the neck was a specific 
against epilepsy, and an antidote for poisons. 
To be most efficacious it had to be cut with a 
gold knife when the moon was six days old. 

A deer’s foot, warmed and rubbed over the 
painful or swollen parts, cured toothache, swell- 
ings and itching eruptions. 


Silver bullets were shot over paralytic persons 
to cure them of the affliction. 


* * * 


A cure for felons was to rub the affected finger 
on a hog trough several times a day. 


* * * 


The Romans believed that the nose and ears of 
a mouse, wrapped in a red cloth and worn as an 
amulet, would cure certain fevers. 


* * * 


“A halter wherewith any one has been hanged, 
if tied about the head, will cure headache. Moss 
growing upon a human skull, if dried and pow- 
dered, and taken as snuff, is no less efficacious.” 
—Grose. 


More magic medicines: 1. 
scarlet silk; 2. chestnut; 3. 
tron nail; 4. mistletoe; and 
5. peony root. 


Photos courtesy of the U. S. 
National Museum. 


In some countries the hoof of the elk was re- 
garded as a cure for epilepsy. The person af- 
flicted first applied the hoof to his heart, then held 
it in his left hand, and finally rubbed his ear with 
it. 


* * * 


In Berkshire, England, a ring made from a 
piece of silver collected at communion was re- 
garded as a cure for convulsions and fits. If col- 
lected on Easter Sunday its efficacy was greatly 
increased. 


* * * 


Sleeping on stones, on a particular night, was 
an old method of curing lameness. 


* * * 


A silver ring made of five sixpences collected 
from five different bachelors, and conveyed by 
the hand of a bachelor to a smith who was a 
bachelor, was said to cure fits. None of the per- 
sons who gave the sixpences should know for 
what purpose, or to whom they gave them. 


* * * 


“You must take care not to answer if you hear 
yourself called in the night. You will sometimes 
be attracted by symphonies. Do not listen to 
them, but cover yourself over in the bed, for it 
is the decrepit demon, that is, the plague, which 
knocks at your door.”—Pouqueville, ‘“‘Travels in 
Morea.” 

* * 

Serenus Samonicus contributed a classical 
remedy for ague, which consisted of placing the 
fourth book of Homer’s “‘Tliad” under the head. 

* * * 

An old superstitution in Devonshire, Cornwall, 
and other parts of Great Britain, was to ask any- 
one riding a piebald horse for a remedy for 
whooping cough. Whatever was named was re- 
garded as an infallible specific. 


* * * 


In Pepys’s Diary (Vol. 1, p. 323) there is the 
following charm for a burn: 


“There came three angels out of the East; 

The one brought fire, the other brought frost— 

Out fire; in frost; 

In the name of the Father, and Son, and Holy Ghost.” 
* 


The superstitutions go back to early stages of 
human development when natural forces were 
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personified, and disease and death were believed 
to be caused by malignant spirits. They came 
about logically, but from premises not consistent 
with prevailing knowledge. 

Just as sickness can be caused by improper 
thinking, so can physiological and remedial ef- 
fects be produced when the mental state is aroused 
by a firm belief in the efficacy of a remedy. The 
various cases in which superstitions have been 
employed, either to avert or to cure diseases, are, 
in any explanation that can be offered, due to the 
influence of the mind over the functions of the 
body. The ones helped by superstitious remedies 
are those whose ailments are only mental, or 
those who, due to their own recuperative powers, 
would get well anyway. 

The efficiency of superstititions have been in 
proportion to the ignorance of the age in which 
they have been used. In early times, therefore, 
the instances of alleged cures were most numerous. 
The force of imagination and the power of fear are 
admitted. For instance, it is claimed that 
jaundice has been known to occur almost in- 
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stantly after a violent fit of anger, and that fright 
has turned hair white overnight. Everyone has 
heard how the approach to the door of a dentist’s 
office by one suffering with toothache has acted 
as a sure means of banishing the pain. 

One can easily imagine that an old-time apoth- 
ecary shop with its disgusting remedies, and 
specimens of such crude animal drugs as dried 
toads, spiders and lizards suspended in full view, 
would be sufficient to frighten an imaginary ail- 
ment away from anyone. Undoubtedly the ter- 
tible medicines of old played a part in causing 
people to search for and accept more pleasant 
remedies. It is not strange, then, that the pomp 
and ceremony of the superstitious remedies led 
to their acceptance as a means of escape from 
medicines, which, were unsightly and unsavory. 

Modern pharmacy, by furnishing effective, con- 
centrated, standardized and palatable medicines 
in very attractive stores, has done, and is doing, 
its full share to eliminate the causes which drove 
people to seek out and use such peculiar methods 
of cure as the superstitious remedies. 


ROBERT R. REYNOLDS INTRODUCES 


PHARMACY CORPS BILL IN SENATE 


ENATOR Robert R. Reynolds, of North 

Carolina, Chairman of the Committee on 
Military Affairs, introduced the Pharmacy 
Corps Bill in the U. S. Senate on August 3. It 
has been given the number S. 2690. The bill 
is the same as that introduced in the House of 
Representatives on July 23 by Congressman 
Carl T. Durham and is to amend certain pro- 
visions of the National Defense Act, of June 3, 
1916, as amended, relating to the Medical De- 
partment of the Army. The purpose of the legis- 
lation is to codrdinate under one organization 
the various pharmaceutical services rendered 
in the Army including the purchase, shipment, 
storage and standardization of drugs and medical 
supplies and their compounding and dispensing, 
by providing in this Corps a group of well-trained 
and experienced pharmacists who can discharge 
and supervise these essential health services and 
direct the expansion of the Corps in time of 
emergency. It is intended to insure by this 
legislation that the soldier will receive com- 
parable pharmaceutical service and the same 
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protection in the use of drugs and medical sup- 
plies as is guaranteed the citizen by the pharmacy 
laws of the various states of the Union. Failure 
to fully utilize the services of the pharmacists in 
the Army can only result in a lack of efficiency, 
in an uneconomic use of drugs and medical sup- 
plies and in a failure to protect the soldier. 

The legislation has four general provisions: 
(1) To change the name of the Medical Adminis- 
trative Corps to that of The Pharmacy Corps. 


_ The Medical Administrative Corps in the Regu- 


lar Army now consists of 16 commissioned 
pharmacists and only pharmacists are eligible 
to commissions in that Corps. It seems only 
proper that the name of the Corps should be in 
accord with its character and purpose. 

(2) The number of officers in the Corps is in- 
creased from 16 to 72. The number of officers 
commissioned in the various Corps of the Regular 
Army is based on the personnel of the Standing 
Army at the time the National Defense Act was 
adopted and as amended. The personnel of 
the Medical Administrative Corps was 72 officers 
before it was changed to consist of pharmacists 
only and therefore the legislation provides that 
the personnel shall be restored to the original 
number. The Pharmacy Corps, as previously 
stated, will supervise and direct the pharmaceu- 
tical work in the Regular Army with the as- 
sistance of an adequate enlisted personnel, and 
will provide the nucleus around which the Corps 
may be expanded in time of emergency. 

(3) It provides that an officer of the Pharmacy 
Corps shall be promoted on the same basis as 
the officers in the other divisions of the Medical 
Department. As has been provided for some 
time, pharmacists will be commissioned in the 
Pharmacy Corps as second lieutenant. They 
will advance to the grade of first lieutenant after 
three years’ service, to the grade of captain after 
six years’ service, to the grade of major after 
twelve years’ service, to the grade of lieutenant 
colonel after twenty years’ service, and to the 
grade of colonel after twenty-six years’ service. 
These officers shall be examined for promotion 
in accordance with laws governing the examina- 
tion of officers of the Medical Corps. 

(4) It provides for a Pharmacy Reserve Corps 
in accordance with the requirements of the Na- 
tional Defense Act. Pharmacists who are com- 
missioned in this Reserve in time of peace will 
be required to take a certain amount of training 
and to be prepared to enter active service if re- 
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quired. These Reserve officers are commissioned 
in the Army of the United States and in time of 
emergency may be called to active duty. The 
Bill provides that a pharmacy student may be 
admitted to a pharmacy unit of the Reserve 
Officers’ Training Corps for a period of two 
years and may be selected for advance training 
on the basis of his record under the conditions 
applying to the Medical, Dental and Veterinary 
students. Upon completion of the advance 
course and graduation these students will be 
eligible to commissions in the Pharmacy Reserve 
Corps. 

It should be emphasized that the provisions 
of this Bill apply only to the Regular Army and 
not to the Army of the United States. In the 
present emergency, pharmacists, like other 
citizens, are brought into the Army of the United 
States for the duration of the emergency and six 
months thereafter, through the operation of the 
National Selective Service Act. They are as- 
signed to the Medical enlisted section, are given 
their basic military training in a Medical Re- 
placement Training Center; those who qualify 
during their basic military training or there- 
after are sent to an Officer Training School and 
upon the successful completion of a three months’ 
course are commissioned in the Army of the 
United States and assigned to the Medical Ad- 
ministrative Corps. Those who are not selected 
for officer training are given pharmaceutical 
duties and are eligible to Specialist’s grades and 
ratings up to and including that of Technical 
Sergeant. 

According to the provisions of the May Bill 
(H.R. 7242), which was supported by this Com- 
mittee, passed by both Houses of Congress and 
has become law, pharmacists commissioned in 
the Medical Administrative Corps of the Army 
of the United States are now eligible to advance 
to the rank of colonel in time of emergency. 


On the following two pages we present a 
sketch of the American Institute of Phar- 
macy, headquarters of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, in 
Washington, D. C., by Helen G. Durston. 
Miss Durston is a well-known artist in the 
Nation’s Capital who is currently engaged 
in sketching the more important Washington 
buildings for the Washington Star. 
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ADDRESS OF THE PRESIDENT 


OF THE 
AMERICAN PHARMACEUTICAL ASSOCIATION 
BERNARD V. CHRISTENSEN 


PRESENTED AT THE 90TH ANNUAL MEETING 
DENVER, COLORADO, AUGUST 18, 1942 


@ year ago while war clouds were distinguished 
on the horizon few, if any of us, at the Detroit 
Convention realized that we would, before the end of 
the year, be so critically involved in another desper- 
ate conflict for freedom and democracy. It seems, 
therefore, that the selection of Denver as a Con- 
vention city was a happy choice. Here in the clear 
and clean atmosphere of the mountains and pro- 
tected by the vast spaces on all sides we have a 
feeling of security and quiet that is conducive to 
that logical and deliberate consideration with which 
we must attack the problems facing us today. 

The past year will, undoubtedly, be recorded as 
one of the most momentous in the history of the 
world. Events and developments of local, state, 
national and world-wide significance have occurred. 
These have influenced and modified trends and 
practices in the field of economics, in the industries 
and in the professions. 

Pharmacy has been confronted with conditions 
and situations entirely new to this profession. 
These have presented questions and problems which 
demand the best thought and considered judgment 
of every member of the profession. This, in turn, 
demands a coérdination of every group and group 
interest of the pharmaceutical family; without that 
pharmacy cannot hope to accomplish results in 
rendering effective health service or in achieving 
the position in the nation’s economy which can be 
expected of this profession. 

It is evident, therefore, that if there ever was a 
time when a meeting of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION and affiliated organizations 
was essential that time is here. Every effort has 
been made to provide a place for the discussion and 
consideration of important problems which are 
becoming more acute as the emergency continues. 

It must be recognized that the backbone of phar- 
macy is the practitioner. The profession of phar- 
macy is made up of the practicing pharmacists. 
What they think, what they do, their opinions and 
practices determine the trends of the profession; 
what others think of pharmacy and the place of 
pharmacy in relation to other professions is deter- 
mined by their services and the appearance of their 
pharmacies. Hence, pharmaceutical organizations 


and their officers must maintain contacts with the 
membership in order to profit from their advice, 
opinions and information and to keep them informed 
of developments in turn. 

Reports from all sections of the United States 
indicate that pharmacists are taking an active and 
constructive part in the war effort. Many are 
joining the Armed Forces and relatively large 
numbers are entering the war industries. While 
this is commendable and we would not desire it 
otherwise, it must be recognized that the civilian 
ranks of the profession are being rapidly diminished, 
and there appears to be little doubt that this will 
require modifications in pharmaceutical practices 
which should be anticipated and planned for in ad- 
vance, in so far as possible. Pharmacists are parti- 
cipating in civilian defense programs, in subscribing 
for war bonds and in the sale of war stamps and war 
bonds. 

(At the annual banquet of the Kentucky State 
Pharmaceutical Association, June 25, the members 
present subscribed $20,000 for war bonds.) Phar- 
macists are also actively promoting conservation 
programs and helping in the distribution of litera- 
ture and the dissemination of information concern- 
ing these various war programstothepublic. Finally, 
pharmacists can and do influence public morale. 
Because of the large number of people whom he 
contacts and because of the respect and confidence 
reposed in his integrity, the pharmacist is an im- 
portant factor in influencing public opinion and 
public morale. Here is an opportunity for every 
member of the profession to do his part and I am 
confident that every pharmacist will measure up 
to this responsibility. 

American pharmacy is, indeed, fortunate in hav- 
ing at its service a Headquarters Building—the 
AMERICAN INSTITUTE OF PHARMACY—with a com- 
petent staff located at the seat of Government and, 
hence, in a position to keep a finger on the pulse of 
the nation. Pharmacy is likewise fortunate in 
having in the AMERICAN INSTITUTE OF PHARMACY 
an efficient staff under the leadership of Dr. E. F. 
Kelly, Secretary of the AMERICAN PHARMACEUTICAL 
AssociaTION. From my close associations with 
Dr. Kelly during the past year I have profited 
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immensely. While I have always had great re- 
spect for his ability, from this close association I 
have acquired a more profound respect for his clear 
and comprehensive understanding of the problems 
of pharmacy and the patient, tactful, yet deter- 
mined manner in which he promotes and safe- 
guards the interests and welfare of the profession. 
It is gratifying to note also the respect and con- 
fidence which bureaus and departments of the 
Government have in the integrity of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, and this is, no 
doubt, due in large part to the leadership of Dr. Kelly. 
The above introductory statements are offered 
as an explanation of a number of the activities of 
the AMERICAN PHARMACEUTICAL ASSOCIATION dur- 
ing the year just ending and the most important of 
which activities I will now review under appropriate 


‘headings. 


NATIONAL PHARMACY WEEK 


Plans for the observance of National Pharmacy 
Week as announced by Chairman John E. O’Brien 
at the Detroit Convention were carried through 
satisfactorily. The Week’s observance consisted 
of pertinent newspaper and journal articles and 
publicity; addresses before service clubs and 
other organizations; college programs; and local, 
state and national radio broadcasts. Pharmacy 
Week offers an opportunity to inform the people 
collectively about the public health services of our 
profession; this activity should also be carried out 
all during the year. The thanks and appreciation 
of the ASSOCIATION are extended to retiring Chair- 
man O’Brien and his Committee for the com- 
mendable program and to all who participated in 
helping to carry it out. Plans for the continuance 
of this annual event with centralization in the 
AMERICAN INSTITUTE OF PHARMACY have been 
formulated and these will likely be announced dur- 
ing this Convention by the incoming Chairman. 


EDUCATION 


The war situation has made significant impacts 
upon the educational program in pharmacy and the 
AMERICAN PHARMACEUTICAL ASSOCIATION has co- 
operated to the fullest extent with other organi- 
zations and educational agencies in safeguarding 
and promoting the educational interests of the pro- 
fession. The welfare of the nation in relation to a 
maintenance and continuation of essential phar- 
maceutical service brought up the question of 
deferment of students in pharmacy under the Se- 
lective Service Act. Thus far, in general, Selective 
Service Boards have given favorable consideration 
to individual students. This, in turn, brought up 
the question of accelerated educational programs 
in order to enable students to speed up and make 


more rapid progress and thus become available for 
service earlier than usual. The attitude of this 
ASSOCIATION toward accelerated programs is ex- 
pressed in the following resolution adopted by the 
Council, February 22: “It was voted that the 
AMERICAN PHARMACEUTICAL ASSOCIATION go on 
record as favoring during the war emergency an 
accelerated program in Schools and Colleges of 
Pharmacy which seems to better serve our country 
than programs now existing and that the Asso- 
CIATION oppose any lowering of educational, pro- 
fessional or legislative standards governing the 
practice of pharmacy and pharmaceutical educa- 
tion.” Again, the accelerated educational pro- 
grams brought up the problem of finances for stu- 
dents and, as you know, Congress has passed an 
act appropriating funds for loans to students in 
designated areas, which areas specifically include 
pharmacy. Our schools and colleges, our student 
body and the number of graduates have been re- 
stricted to our estimated peacetime replacement. 
This only source of recruits to our profession must 
be protected and our high standards of education 
must be maintained. 


REGISTRATION AND LEGAL CONTROL 


Of equal importance are the impacts which the 
war emergency may have on our excellent system 
of registration in, and legal control of, the practice 
of pharmacy. This system has been built up 
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through many years of effort and also must be 
protected against efforts which may be made to 
lower standards. As the usual pharmaceutical 
personnel is reduced by the demands of the emer- 
gency; as the needs of the armed forces and of our 
allies reduce the available drugs and medical sup- 
plies; as the increased number of physicians, den- 
tists and other practitioners are called into service; 
the strain on the profession will become more difficult 
to meet. 

The Boards of Pharmacy and the N. A. B. P. 
will have an increasingly important part as this 
condition develops. They will be looked to for 
personnel and other statistics on which we must 
depend to detect and determine trends and effects. 
They will have to assist the state officials in meeting 
personnel and other shortages and in guiding the 
profession in meeting, as best it can, the needs of 
the civilian population. Here also we must protect 
pharmaceutical standards and ethics and it is most 
encouraging to note that many pharmaceutical 
organizations have pledged through strong resolu- 
tions to see that the standards of registration and 
practice are not lowered. 


STUDENT AND LOCAL BRANCHES 


The Committee on Student and Local Branches 


_ is again to be commended for their excellent record 


of accomplishment during the past year. Through 
bulletins and letters colleges not having branches 
were encouraged to consider with their students 
the benefits and advantages of student branches 
not only to themselves but to the profession, and to 
perfect the organization of such branches in those 
colleges where conditions indicated the organization 
was likely to prove successful and would continue 
to function. As a result, six new branches were 
formed and two were reorganized and are again 
actively functioning. A total of 551 students are 
on the rolls of these new branches and have been 
accepted as associate members of the AMERICAN 
PHARMACEUTICAL ASSOCIATION. The Committee 
decided to try the District Plan discussed before 
the College Association at Detroit in two of the 
board and college districts. One of these districts 
later decided to cancel its meeting for last year. 
The other district proceeded with plans and a pro- 
gram was carried out with all branches of the 
District represented and one college not having a 
branch sent visiting delegates. A branch was 
subsequently formed in this college. The students 
were very enthusiastic concerning the benefits of 
this meeting and voted to continue. They also 
adopted ways and means of sending a delegate to 
the Convention here in Denver and this young man, 
R. S. Gordon, Purdue, is present and will be intro- 
duced at the opportune time. 

One Local Branch was also formed—namely, the 
California Branch of the AMERICAN PHARMACEU- 


TICAL ASSOCIATION with a membership of eighty- 
five up to date. Other local branches are under 
consideration or in process of organization. 


AFFILIATED ORGANIZATIONS 


The American Institute of the History of Phar- 
macy has been duly accepted as an affiliated organi- 
zation. This Institute has its headquarters at 
Madison, Wisconsin, and is designed to foster and 
promote interest in the history of the profession 
and to prepare and disseminate material and in- 
formation concerning its various historical aspects. 
The scope of the activities of this group includes 
not only historical developments of national im- 
portance but those of state and local significance 
as well. The affiliation of such professional organi- 
zations as the American Institute of the History 
of Pharmacy and the American College of Apothe- 
caries should serve to strengthen the mother asso- 
ciation as well as the affiliated organization. Affilia- 
tion of another professional organization, the 
hospital group, is now in process. 


PUBLICATIONS 


Arrangements for handling all editorial work of 
the publications at the Headquarters Building— 
the AMERICAN INSTITUTE OF PHARMACY—were 
completed early in the ASSOCIATION year. Dr. J. 
L. Powers accepted appointment as Editor of the 
Scientific Edition and Pharmaceutical Abstracts 
in conjunction with his duties as Chairman of the 
Committee of Revision of the National Formulary 
and Director of the Research Laboratory. Addi- 
tional clerical help was provided to assist Dr. 
Powers and he assumed the duties as Editor, Janu- 
ary 1, 1942. The Scientific Edition has been 
brought up to schedule and with the slight relief 
afforded by the publication of the National Formu- 
lary it may be possible for Dr. Powers to give more 
attention to this publication and inaugurate im- 
provements he has had under consideration. 

The Practical Pharmacy Edition, as far as form 
and content are concerned, continues to receive 
favorable comment. However, this edition has 


been consistently behind schedule. This has re- | 


sulted in considerable criticism and embarrassment 
to the AssocraTION and should be remedied 
promptly in order that this publication may serve 
the purposes intended. 

Another important publication is the Pharma- 
ceutical Recipe Book. The second edition of this 
book, issued in 1936, is exhausted and it is planned 
to issue the third edition during the coming fall, 
under the direction of the Committee on Recipe 
Book under the chairmanship of Dr. J. Leon Lascoff. 

The AMERICAN PHARMACEUTICAL ASSOCIATION 
also issues a series of bulletins giving pertinent 
information concerning matters of immediate 
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interest and requiring prompt attention. These 
are distributed principally to Publications, State 
Association Secretaries, Secretaries of State Boards 
and College Deans. This year forty-four of these 
bulletins have been issued covering such subjects 
as A. M. A.-A. Pu. A. Conference, Quinine order, 
U. S. Summary of Personnel Statistics and National 
Formulary Available May 22. 

In addition, the AssocraTION has distributed with 
these bulletins copies of a number of bulletins issued 
by the American Council on Education containing 
information covering matters of importance to 
pharmacy. 

Another publication of importance prepared by 
the AssocraTION is the “Manual for Pharmacists in 
Civilian Defense” which was issued for distribution 
in February. This covers such subjects as organi- 
zation of the Civilian Defense Services, the phar- 
macist’s place, maintaining civilian morale and the 
pharmacist’s duties. This was approved by the 
U. S. Office of Civilian Defense and several state 
offices as the official guide. This Manual was made 
available at cost for distribution purposes. 


THE COUNCIL 


A brief review of the work of the Council is 
included here for the reason some criticism was 
expressed last year that not all matters referred to 
it received due and adequate consideration. Four 
meetings of the Council were held during the con- 
vention year. The first was held August 23, 1941, 
immediately following adjournment of the Detroit 
Convention; the second was held in Washington, 
D. C., October 4 and 5, 1941; the third in Wash- 
ington, D. C., February 22, 1942, and the fourth 
at Denver, August 16, 1942. It should be em- 
phasized that the Chairman of the Council, Dr. 
R. P. Fischelis, carefully reviewed both the presi- 
dential address of Charles H. Evans, the retiring 
president, and the inaugural address of the incoming 
president, and every suggestion and recommenda- 
tion of both were placed on the agenda of the 
Council. These were thoroughly discussed in the 
Council meetings of August and October and action 
directed according to majority vote. The following 
items are cited as illustrations—Funds were allotted 
for the employment of an assistant to Secretary 
Kelly and a committee appointed to.canvass the 
field and make nominations. Thus far, a qualified 
candidate has not been found available but addi- 
tional clerical help has been provided in the mean- 
time. Dr. J. L. Powers was appointed Editor of the 
Scientific Edition and this Edition transferred to 
the Headquarters Building; plans have been made 
for the centralization of National Pharmacy Week 
Activities in the AMERICAN INSTITUTE OF PHAR- 
Macy; a joint A. M. A. and A. Pu. A. Conference 
was held in Cleveland in April; a Pharmacy Corps 
Bill is in the hopper; the AMERICAN PHARMACEU- 


TICAL ASSOCIATION has been represented on the 
programs of at least twelve State Pharmaceutical 
Associations and a Conference of State Association 
Secretaries and Government officials was held in 
Washington in February. A number of other 
movements are in progress and are being carried 
forward as rapidly as conditions will permit. 


U. S. P. Xil AND N. F. Vil 


Shortages in a number of important medicinal 
products have been experienced due primarily to 
dislocated economic and industrial conditions in 
foreign areas and to transportation hazards and 
transportation priorities. Some of these shortages 
have become acute and in order to meet these condi- 
tions the Pharmacopceia and the National For- 
mulary have been duly authorized to provide for 
temporary replacements with materials which are 
obtainable. The flexible programs of both of these 
standards lend themselves readily to emergency 
needs. The established policies of issuing revisions 
of U. S. P. or N. F. standards of drugs whenever 
conditions warrant and justify, by means of interim 
revisions or supplements, assure adjustment of 
these standards to the medicinal and pharmaceu- 
tical needs of both civilians and armed forces under 
the rapidly changing conditions which confront the 
nation. It has also become necessary, because of 
war shortages, for these standards to issue permis- 
sive statements which make possible the temporary 
substitution of available products for those which 
are official but not for the time being available. 
These might be considered as “emergency announce- 
ments” and limited to the period of the particular 
emergency. 

U.S. P. XII and N. F. VII were completed during 
the summer and are now available and in process 
of distribution. The U. S. P. contains a total of 
659 medicinal products, including 160 new drugs 
and medicinal preparations. The National For- 
mulary contains a total of 732 products, including 
97 new drugs and preparations. Both will become 
official November 1, 1942. Chairman Powers and 
his Laboratory Staff and the N. F. Committee are 
to be commended for their devotion to the work 
of revision and the excellent job they have done. 


SECRETARY'S CONFERENCE 


As was pointed out in the beginning of this address 
the war emergency brought up many important and 
significant problems and the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION was called on to provide 
data and information and to make recommenda- 
tions to committees or bureaus or departments of 
Government responsible for the formulation of 
governmental policies. Hence, it was considered 
essential that the practicing pharmacists through- 
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out the various states—the men in the drugstores— 
be informed concerning these problems so that their 
help and coéperation could be enlisted to meet the 
situations rapidly developing. The A. Pn. A. rec- 
ognized early in the emergency that representa- 
tives of governmental bureaus and departments 
expected help and codperation; that the AMERICAN 
PHARMACEUTICAL ASSOCIATION, in turn, needed 
reliable agencies from which to obtain authentic 
information as to states and localities; that this 
was a job for the pharmacists and that it must be 
handled by a close-working arrangement between 
national and state and local groups. In order that 
this might be accomplished it became increasingly 
evident that a conference including state and 
national association representatives was essential 
and that such a conference should result in a work- 
ing arrangement. It was realized that the work 
would not be completed at one conference, work 
would be continuous and hence, additional confer- 
ences might become necessary. Briefly, it became 
evident that pharmacy must do three things:. (1) 
Find out what we are expected to do and what we 
can do. (2) Organize our own forces and resources 
and coéperate and work together in the same direc- 
tion. (3) Integrate and coérdinate our work and our 
efforts with the work and efforts of other groups 
so that all will be working effectively toward a com- 
mon goal. Consequently, with the codperation of 
Jennings Murphy, Chairman of the Conference of 
Pharmaceutical Association Secretaries, invitations 
were sent out to the respective states and thirty- 
two responded by sending representatives to this 
Conference held in Washington, D. C., February 
20 and 21. Several Governmental bureaus and 
departments were invited to lay their problems be- 
fore this Conference and to discuss ways and means 
in which the profession could aid the country. 
They apparently welcomed this opportunity and 
all of them were represented by key men—men of 
high rank in the respective governmental agencies. 
Brigadier General Lewis B. Hershey, Director of 
the Selective Service System, discussed the regu- 
lations and fundamental policies forming the basis 
of Selective Service and emphasized that every 
effort was being made to provide for the needs of 
the three main factors concerned in the war effort— 
namely, the armed forces, the production line and 
civilian activities, with due consideration to the 
capabilities and capacities of the individual regis- 
trant. Major Siegfried Coblentz, Occupational 
Adviser of the Selective Service System, suggested 
a plan for Pharmacy Advisory Committees and 
discussed details for consideration of such com- 
mittees in the operation of this plan. 

Brigadier General Larry B. McAfee, Assistant 
to the Surgeon General of the United States Army, 
discussed the need for pharmacists and the services 
of pharmacists in the Army. Dr. George Baehr, 
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Chief Medical Officer of the U. S. Office of Civilian 
Defense, discussed the place of the pharmacist in 
Civilian Defense and urged pharmacists to follow 
the program worked out by the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION as outlined in the Manual 
referred toabove. F. A. Delgado, Chief of the Drug 
Unit of the Office of Price Administration, discussed 
the setting of price ceilings on raw materials used 
in the production of pharmaceutical products. 
Dr. Robert P. Fischelis, Chief of the Medical and 
Health Supplies Section, Division of Civilian Supply 
of the War Production Boards, outlined the func- 
tions of this office with reference to proper rationing 
of essentials and curtailments of unobtainable 
materials. He pointed out the necessity of whole- 
hearted and willing coéperation and indicated the 
possibility that, unless the profession showed itself 
capable of controlling its own members, some 
Government agency would likely have to be charged 
with the task of regulating pharmacy. Kenneth 
Tator, Chemical Consultant, Conservation and 
Substitution Branch, Bureau of Industrial Con- 
servation of the War Production Board, addressed 
the conference on ways in which the pharmacist 
can codperate and serve in the conservation program. 
B. Frank Kyker, of the Business Education Service 
of the U. S. Office of Education, discussed the 
progress in the development of training programs 
for pharmacists in service under the provisions of 
the George-Deen Act and announced that Division 
I of the Teacher’s Outline for such courses had 
been completed and ready for use. Dr. E. R. 
Coffey, Assistant Surgeon General of the U. S. 
Public Health Service, discussed public health 
problems and the importance of maintaining the 
health of the American people with particular ref- 
erence to the War situation. He urged that 
pharmacists take an active part in public health 
movements and stated that “persons with the 
training of pharmacists are in a position to be of 
great service as members of boards of health or 
advisory health committees.’’ Dr. A. G. Murray, 
Senior Chemist of the Federal Food and Drug Ad- 
ministration, discussed some of the phases of the 
Federal Food, Drug and Cosmetic Act affecting 
pharmacists with particular reference to distribu- 
tion of dangerous drugs. 

Following the speaking program the Conference 
discussed the problems brought up in view of the 
information presented by the speakers and several 
resolutions were adopted defining the attitude of 
the Conference and plans of action were formulated 
to be carried back to the states for execution. (See 
Jour. A. Px. A., Practical Pharmacy Edition, 
February, 1942, p. 47.) 

The consensus of opinion was that this was one 
of the outstanding events in the history of American 
Pharmacy and the AMERICAN PHARMACEUTICAL 
ASSOCIATION and the Conference of Pharmaceutical 
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Association Secretaries were commended for co- 
operating in this program. The speakers compli- 
mented the Conference for the apparent sincerity 
and coéperative spirit of those in attendance and 
the secretaries in turn were high in their praise of 
the quality and content of the program. This is 
probably one of the most constructive ventures 
that the AMERICAN PHARMACEUTICAL ASSOCIATION 
has carried out and has done more to create a favor- 
able attitude toward this AssocraTION than any- 
thing that lies within my knowledge. This, un- 
doubtedly, will have far reaching effects, the value 
of which may not become apparent for several years 
to come. The proceedings of the Conference were 
distributed widely and appeared completely, or in 
abstract, in many publications. Anyone who has 
not read the detailed report of the Conference 
elsewhere should do so in the February issue of the 
Practical Pharmacy Edition. 


STATE ASSOCIATIONS 


The history of American Pharmacy shows that the 
State Associations were formed primarily through 
the influence and encouragement of the AMERICAN 
PHARMACEUTICAL ASSOCIATION and for many 
years there were very close contacts and relation- 
ships between them. However, as is often the case, 
the children gradually became more and more inde- 
pendent and the filial ties became rather indefinite. 
Consequently, there has been a growing feeling on 
the part of many that the relationships between the 
parent AssocraTION and the children should be 
more firmly welded. 

It appears to be the intention, as judged by the 
history of this AssocraTIon and its Constitution 
and By-Laws, that the State Associations are now 
affiliated with the’A. Pu. A., are directly repre- 
sented in its House of Delegates, and every State 
Association member is an affiliated member of the 
A. Px. A., but that does not appear to be the 
situation in fact and operation. 

In my opinion the AMERICAN PHARMACEUTICAL 
AssocraTION should regularly have a place on the 
annual programs of every State Association and 
further, the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION should regularly have a practical and con- 
structive contribution to offer to the State pro- 
grams. This is one of the basic reasons why an 
assistant should be added to the Headquarters Staff. 

In order that something along this line might be 
accomplished this year, Secretary Kelly advised 
a number of State Associations that the President 
or the Secretary (depending on the location of the 
state) was available to participate in the program 
of their annual convention. The President of the 
AMERICAN PHARMACEUTICAL ASSOCIATION partici- 
pated in the programs of the Wisconsin Association 
in October; Michigan, Indiana, Virginia, West 


Virginia, Tennessee, Ohio and Kentucky in June. 
The Secretary appeared on the programs of Kansas, 
Alabama, Illinois and Maryland. Consequently, 
the AMERICAN PHARMACEUTICAL ASSOCIATION was 
this year represented by the two officials mentioned 
on the Convention programs of twelve states and 
the same topics in general were presented to all. 
In several instances, these appearances were made 
the highlight of the Convention. The pharmacists 
made it evident that they appreciated the active 
interest and codperation of the parent ASSOCIATION 
and I am confident that this has created a favorable 
impression. Again, this provides an excellent means 
for coérdination of effort in attacking the problems 
confronting the profession and for feeling the pulse 
of the profession with reference to attitudes and 
opinions concerning these problems. Everywhere 
the pharmacists showed an unusual interest and 
a keen desire to get information and suggestions. 
They were in the meeting halls, they asked ques- 
tions, they had ideas and there was every indication 
of a serious, constructive and coéperative attitude. 
They were apparently very much pleased to know 
that the AMERICAN PHARMACEUTICAL ASSOCIATION 
was interested to the extent of sending a repre- 
sentative to meet with them and tell them some- 
thing of what is going on. This annual contact 
and participation in State Association programs 
should be continued and more extensively de- 
veloped. It would definitely promote the welfare 
of American Pharmacy to strengthen the ties be- 
tween parent and children. The A. Pu. A. recog- 
nizes that the State and Local Associations are 
essential in any effective program and it desires to 
do all that it can to assist the State and Local 
Associations. The distribution of the Practical 
Pharmacy Edition free of charge to dues-paid 
members of the State Associations, the February 
Conference and representation at State Association 
meetings are among the codperative efforts being 
carried on to bring about a close-knit, effective 
organization of the pharmacists of the United States. 


INTERPROFESSIONAL RELATIONS 


Another significant event of the year was the 
Joint Conference of the American Medical Associa. 
tion and the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION held at. Cleveland, April 6. For the first time 
in the history of these organizations they got to- 
gether to discuss their mutual problems and to 
promote a better understanding so that the services 
and facilities of both professions might be more 
effectively utilized in their devotion to that common 
cause—the promotion of health and the healing of 
the sick. Speakers recalled the history of phar- 
macy and medicine and portrayed the close rela- 


’ tionship and interdependence of the two professions, 


but stressed at the same time the apparent failure 
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of both professions to work together to the full 
advantage of the best health service to the public. 
The progress of pharmacy was described and it was 
indicated that it has now reached the point where 
it is prepared to assume greater responsibility in 
rendering public health services and to carry an 
increasingly larger share of the duties involved in 
an efficient public health program. The contribu- 
tions of the colleges to the advancement of phar- 
macy, such as the support of sound and progressive 
legislation, the promotion and stimulation of re- 
search, and sound scientific curricula based on a 
functional study of the profession were presented 
with reference to the possible direction that future 
educational developments might take and the neces- 
sity, therefore, of a better understanding between 
medicine and pharmacy in shaping the educational 
future. Finally, it was emphasized that the Health 
Professions must study their assets in personnel 
and plan for their most efficient utilization. 

It appeared quite apparent that there was general 
agreement on the part of the speakers, as well as 
those who participated in the discussion, that a 
closer coérdination between the medical and pharma- 
ceutical personnel was not only desirable but 
necessary in the face of present-day needs. The 
war undoubtedly will produce significant impacts 
on all of the health professions and some of such 
impacts on pharmacy are already clearly visible on 
the horizon. The practice of pharmacy must of 
necessity be modified and our educational program 
must be modified to meet these changing needs. 
Not only is it necessary under existing conditions 
for every pharmacist and every physician to justify 
his professional existence and the essential nature 
of his services but drugs, medicines and pharma- 
ceutical products must also justify their essential 
nature and necessity for existence as well. Re- 
search is receiving a recognition and emphasis that 


“The Cleveland Conference opened the 
way and laid the foundation for a program of 
codperation and interprofessional relation- 
ships based on a mutual understanding of 
the services of each medicine and pharmacy 
and the fullest utilization of the services of 
each. This program must be carried on 
down to every individual physician and phar- 
macist in their respective states and 
communities.” 


is different and greater than previously and this 
must also be of such nature as to warrant its value 
and necessity. Research in pharmacy cannot be 
dissociated from medicine and here again these pro- 
fessions must be brought closer together. 

The Cleveland Conference opened the way and 
laid the foundation for a program of codperation 
and interprofessional relationships based on a 
mutual understanding of the services of each and 
the fullest utilization of the services of each. This 
program must be carried on down to every indi- 
vidual physician and pharmacist in their respective 
states and communities. The formulation of such 
a program and the steps to be taken in carrying it 
forward constitute a challenge to both professions. 
That this is recognized by both professions is evi- 
denced by the fact that ways and means of working 
out such a program are in progress. This Asso- 
CIATION should get behind this movement and 
support it to the utmost. The Committee on 
Professional Relations has done effective work 
during the year under the chairmanship of Mr. 
Evans. Speakers from the other professions have 
been on the programs of State Medical and Pharma- 
ceutical Associations. The detailing program now 
being developed through the Practical Pharmacy 
Edition is another contribution. 


STATUS OF PHARMACISTS 
IN GOVERNMENT SERVICE 


The Joint Committee on Status of Pharmacists 
in Government Service had had a strenuous and 
difficult year. It is a pleasure to inform this 
ASSOCIATION that this Committee has rendered 
excellent service and the report to be presented 
during this Convention will indicate their accom- 
plishments and the large amount of time and effort 
devoted to the problems confronting this group. 
Dr. H. E. Kendig, Chairman, is especially deserving 
of the thanks and commendation of all Associations 
represented on this Committee for his devotion 
to the welfare of pharmacy and his personal sacri- 
fices and untiring efforts in promoting the interests 
of this profession. 

A major part of the attention of this Committee 
has been concerned with the place of pharmacists 
and the service of pharmacists in the armed forces. 
This has required more and more attention as the 
war situation has developed. Early in the year 
the same question was submitted to the Army and 
the Navy—namely, what is the place of the pharma- 
cist in the Army and how many pharmacists 
are required by the Army? What is the place of 
the pharmacist in the Navy and how many pharma- 
cists are required by the Navy? The replies 
to these questions were published in the February 
issue, Jour. A. Pu. A., Practical Pharmacy Edition, 
and have been given wide publicity generally. 
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These replies recognize that pharmacists are neces- 
sary in both the Army and Navy and indicate that 
it is the intention to use pharmacists for pharma- 
ceutical duties. They also accord some recognition 
and opportunities with reference to rank but these 
opportunities and recognition are not limited to 
civilian-trained and experienced pharmacists. While 
this does represent progress, it does not represent 
the kind of recognition nor the extent of recognition 
to which pharmacy is entitled and which the 
A. Pu. A. has promoted over many years. A con- 
sistent, well-defined plan for pharmaceutical ser- 
vice and for placement of pharmacists in the Armed 
Forces seems to be lacking. The man in uniform 
is deserving of the same quality of pharmaceutical 
service as the man in civilian dress. It appears 
evident that a pharmaceutical service comparable 
to that guaranteed to our civilian population will 
not be available in the Army until it is in the hands 
of pharmacists in a separate Pharmacy Corps. 
It was on the basis of this point of view that a Bill 
providing for a Pharmacy Corps was _ intro- 
duced into Congress, the H.R. 7432, July 23, 1942. 
Hence, it is necessary that every member of this 
ASSOCIATION and every other pharmaceutical 
organization get behind this Bill and encourage 
its enactment into law. When successful, similar 
organizations can be established in other services. 

This Committee has also given considerable 
attention to the position of pharmacy with reference 
to the application of the Selective Service Act. It 
has been clearly recognized in consideration of 
Selective Service that pharmacy must contribute 
its share of manpower to the war effort and that at 
the same time due attention must be directed to the 
maintenance of an adequate pharmaceutical ser- 
vice to the civilian population. Since a large 
majority of pharmacists are registered under the 
Selective Service Act and thus subject to its pro- 
visions, this problem of allocation became in- 
creasingly important and will become increasingly 
difficult with a prolonged war. The question of 
adequate replacements directed attention to stu- 
dents of pharmacy. As a result of a careful study 
of various factors involved, it became evident that 
we are faced with a threatened shortage of phar- 
macists and that plans and procedures should be 
formulated accordingly. 

At the Conference of State Association Secretaries 
held in Washington in February, Major Coblentz, 
Occupational Adviser of the Selective Service 
System, advanced a plan whereby pharmacy might 
aid in the procurement of pharmacists for the Armed 
Forces with due consideration to civilian needs. 
According to this plan, each State Association 
might appoint an Advisory Committee to operate 
on the state level—i. e¢., in codéperation with the 
Office of the State Director of Selective Service. 
Local Boards would be advised to refer difficult 


“The man in uniform is deserving the same 
quality of pharmaceutical service as the man 
in civilian dress. It appears evident that a 
pharmaceutical service comparable to that 
guaranteed to our civilian population will not 
be available in the Army until it is in the 
hands of pharmacists in a separate Pharmacy 
Corps.” 


cases involving pharmacists to the State Office for 
advice and the State Director would in turn refer 
these to the State Advisory Board for pertinent in- 
formation on the basis of which the Local Board 
could arrive at a decision compatible with the in- 
terests of pharmaceutical service in the area or 
community involved. The Secretaries’ Conference 
indorsed this plan and referred it to the various 
State Associations for action. For the effective 
operation of this plan these State Advisory Com- 
mittees must have available detailed data and in- 
formation concerning every city, area or community 
in their respective states and it is for the purpose 
of obtaining such data and information that ques- 
tionnaires have been sent to pharmacists at intervals 
during recent months by the State Association 
Secretaries. These should be carefully filled out 
and returned promptly so that your State Associa- 
tion Headquarters may have reliable and up-to-date 
information. This information is also sent to the 
Secretary of the AMERICAN PHARMACEUTICAL 
ASSOCIATION and is made available to this Com- 
mittee and others in support of representations 
made to various governmental agencies in behalf 
of the best interests of pharmacy and its contribu- 
tion to the war effort. In several states Advisory 
Committees have already been appointed and have 
rendered active service in coédperation with State 
Selective Service Headquarters and undoubtedly 
other states will do likewise, as conditions become 
more acute. 


OTHER PROBLEMS 


The limitations of time and space have permitted 
reference to only a few of the problems which have 
arisen during the year and to the steps taken to 
deal with them. Success and failure have been 
experienced. 

These problems have arisen as the result of those 
activities of governmental agencies which affect 
drugs and medical supplies, as well as personnel and 
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practice. The number of such agencies is increas- 
ing and it may be expected that the problems will 
increase. Without referring to the details of the 
activities of this ASSOCIATION in attempting to 
meet these problems, it can be said that every 
effort has been made to protect the profession, the 
pharmacists and the people. The increasing 
number of pharmacists called into the Government 
agencies as officials or consultants is a recognition 
of the profession and the profession is indebted to 
them for their services. They have been of par- 
ticular assistance to this ASSOCIATION. 


CONCLUSION 


In closing I should like to make a few observations 
based particularly on experiences of the past year. 
This ASSOCIATION, as representing the profession 
of pharmacy, must begin now to plan for postwar 
conditions. Many of the present needs of phar- 
macy could have been anticipated, planned for and 
met, had our Committee on Long Range Program 
been at work long enough ahead of time. American 
pharmacy could have had a program which the 
various war agencies could now be using with good 
effect upon both Army and Navy, public health 
service and the profession itself with a reasonable 
degree of foresight. The Committee on Long Range 
Program, or some other appropriate committee, 
should now concern itself with postwar problems 
so that we will not be facing the aftermath of war 
as unprepared as we are facing the war period. 
Ten years from now, 1952, this AsSocrATION will 
be one hundred years old. Ten years from now we 
should be celebrating our Centennial. In these 
fast moving times it is not too early to appoint a 
committee to lay the groundwork for a proper ob- 
servance of this event and shape many of our plans 
for proper observance of our one hundredth birthday. 
I am more firmly convinced than ever that we 
ourselves must put our house in order. As was 
stated at the beginning of this address, the man in 
the drugstore is the backbone of the profession. 
What he is, the kind of store he operates, his prin- 
ciples, his ethics, his loyalty are the factors which 
determine what other people think of us, our stand- 
ing with other professions, the attitudes of govern- 
mental agencies toward us. We as a profession can 
afford to have on our rolls as registered pharmacists 
only those who reflect credit and inspire confidence 
and respect for pharmacy; we cannot afford to 
permit the operation of drugstores which are a 
detriment to the profession. Because we have 
been lax and indifferent in our professional stand- 
ards, the profession is paying the price of neglect 
and indifference. Unfortunately, a few of these 
parasites on the profession offset the good influence 
and constructive services of many times their num- 
ber. Hence, we must be more selective in our choice 


of recruits and more exacting in our professional 
standards. 

We must also recognize the necessary part which 
organizations must take in our professional protec- 
tion and progress and the self-evident fact that 
organizations must be supported by the members 
of the profession. One of the benefits of the emer- 
geicy may be that we will understand the necessity 
of effective organizations, national, state and local. 

I am more firmly convinced than ever that scien- 
tific pharmacy is the salvation of the profession 
and the hope of the future. In all these contacts 
referred to above, the scientific aspects of phar- 
macy had to be continually kept in the foreground. 
In all representations made in behalf of pharmacy 
it was demanded that the scientific aspects be em- 
phasized. If this war is prolonged for several years, 
it will be the professional pharmacies that will 
survive. There is every prospect that pharmacy 
will come out of this war on a more solid and sub- 
stantial scientific and professional basis than it 
has ever enjoyed before. 


RECOMMENDATIONS 


1. I recommend that this ASSOCIATION go on 
record as endorsing the Pharmacy Corps Bill drawn 
up by the Committee on Status of Pharmacists 
in Government Service and now pending in Congress. 

2. I recommend that the Council of the AMERt- 
CAN PHARMACEUTICAL ASSOCIATION be authorized 
to take such steps and adopt such measures as in 
their judgment will enhance the enactment of the 
Pharmacy Corps Bill into law. 

3. I recommend that the principle of the Secre- 
taries’ Conference be endorsed by this ASSOCIATION 
and the Council instructed to call one or more such 
Conferences annually as the demands and needs of 
conditions and developments dictate. 

4. I recommend that appropriate and necessary 
measures to warrant a continuation of. the policy 
of Joint Conferences established by the Cleveland 
Conference of April 6 be adopted—namely: (A) 
A continuation of the Subcommittee of the Com- 
mittee on Long Range Program of Policy which 
coéperated with the Committee of the A. M. A. in 
planning the Cleveland Conference, with such addi- 
tions as may be deemed advisable; (B) that the 
A. M. A. be advised of the willingness and desire 
of this ASSOCIATION to continue this policy; and 
(C) that funds for necessary travel and needs of this 
Subcommittee be made available. 

5. Irecommend that this ASSOCIATION promptly 
concern itself with postwar planning and postwar 
problems by (1) charging the Committee on Long 
Range Program with this responsibility or (2) 
appointment of a special committee. 

6. I recommend that a committee, consisting 
of five members, be appointed by the incoming 
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President to make plans for a proper observance 
of the Centennial and to be known as the Committee 
on Centennial. 

7. I recommend that a committee be appointed 
by the incoming President to make a careful study 
of the whole problem of affiliations and relation- 
ships between affiliated organizations and the 
parent ASSOCIATION and to report and make recom- 
mendations to the AMERICAN PHARMACEUTICAL 
ASSOCIATION. 


APPRECIATION 


In closing I want to express to all of you again 
my thanks and deep appreciation of the honor you 
have bestowed on me in electing me to the highest 
office in your AssocraTION—the highest honor at 
your command. I also hereby express thanks and 
appreciation to the Chairmen of the Committees 


and the members of the Committees for the active 
interest they have taken and the constructive work 
that has been done. To Dr. R. P. Fischelis, Chair- 
man of the Council, for his kindly advice and 
sympathetic coéperation and for the efficient man- 
ner in which he has directed the business of the 
Council I express sincere thanks. Thanks and 
appreciation are also due to the members of the 
Council for their careful attention to the affairs 
of the AssocraTION and the businesslike and con- 
structive viewpoint exhibited in handling these 
affairs. To Dr. E. F. Kelly, Secretary of the 
AMERICAN PHARMACEUTICAL ASSOCIATION, I can- 
not find words to express my deep and sincere ap- 
preciation for having had the privilege of working 
with him during the past year and for the help and 
benefits I have derived from our close associations. 
To all who have in any manner contributed to the 
work of this AssocraTION I express sincere thanks. 


NEW LILLY DIGEST AVAILABLE 


HE tenth annual edition of the Lilly Digest 

of drugstore operating statements is now off 
the press, and available to anyone in the drug 
trade on request. Since its beginning a decade 
ago the free Lilly analysis service which makes 
possible the publication of these statistical 
findings has evaluated the statements of over 
4500 retail drugstores, located in cities of all 
sizes in all parts of the United States, and with 
annual sales volumes ranging from under $10,000 
to over $100,000. During the early months of 
1942, 404 pharmacy owners submitted their 
1941 operating figures to Eli Lilly and Company 
for confidential analysis, and the résumé of their 
operations—with special emphasis on the pre- 
scription department—is now ready, in neatly 
bound and printed form, as the latest in the series. 

Increased sales, increased profits, increased 
prescription revenue, and increased number of 
prescriptions filled—these are some of the en- 
couraging facts the 1941 digest reveals. Its 
special study of the operations of 256 stores 
which submitted figures on prescription activities 
indicates an average prescription price, for 1941, 
of 93 cents. The study shows conclusively, by 
means of statistical evidence presented in 
tabular form, that the prescription department 
is a year-round source of volume and profit, that 
prescription opportunities exist everywhere, and 


that prescription department increases add to 
total store profits. The 1941 Lilly Digest also 
includes tables on the usual costs in drugstores, 
arranged according to store volume and popu- 
lation of city, and a table of “goal’’ figures— 
listing the costs of those stores with above 
average profits—toward which any energetic 
proprietor can direct his own efforts. In addi- 
tion, the digest offers sound advice for profitable 
buying under wartime conditions. 

The year 1941 was by no means normal or 
typical. The decided upswing in drugstore 
sales and the high profits that prevailed cannot 
reasonably be expected to continue. It is 
obvious, therefore, that there never was a better 
time for the forward-looking pharmacist to re- 
view his own operations critically, in prepara- 
tion for the future. An hour or two spent with 
the latest Lilly Digest will enable him to bring 
his individual statistics into line with general 
averages, will supply the unprejudiced basis of 
comparison he needs to measure his store with 
others of its kind and the drug business as a 
whole. The figures are authoritative and ac- 
curate, the data unbiased. Send today for a 
free copy of the “Lilly Digest of the 1941 State- 
ments of 404 Retail Drug Stores.” Address 
your request to Eli Lilly and Company, Box 618, 
Indianapolis, Indiana. 
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WPB RESTRICTS USE OF 


TANNIC ACID U. 


PHARMACISTS WHO HAVE ON 
HAND TWO POUNDS OR MORE 
OF TANNIC ACID MUST FILE 
REPORT BEFORE AUGUST 31 


N ORDER to limit the use of Tannic Acid 

U. S. P. to essential purposes, the War Pro- 
duction Board on August 8 issued Order M-204 
establishing complete control of the drug and of 
nutgalls. The major restrictions of the order are 
as follows: 


1. Nutgalls must be so processed as to obtain 
the maximum production of Tannic Acid ineeting 
U. S. P. specifications. 

2. Tannic Acid U. S. P. may be used only 
for the treatment of burns or the manufacture of 


P. AND GALLS 


products used exclusively for the treatment of 
burns; as an analytical reagent for laboratory- 
use; for internal administration in the treatment 
of poisoning; and in the extemporaneous com- 
pound of prescriptions. ; 

3. Purchasers must sign a certification that 
nutgalls or Tannic Acid U. S. P. will be used 
only for permitted purposes. 

4, Stocks of nutgalls amounting to less than 
five pounds, and nutgalls or tannic acid U. S. P. 
which had been combined with any other ma- 
terial before August 8 are exempted from the 
restrictions of the order. 

5. All persons possessing or having control at 
any one place of stocks of nutgalls of five pounds 
or more, or of Tannic Acid U. S. P. amounting to 
two pounds or more must file a report with WPB 
on Form PD-623 before August 31, 1942. 

Text of the order is as follows: 


TITLE 32—NATIONAL DEFENSE 
Chapter [IX—War Production Board 
Subchapter B—Director General for Operations 


Part 3035—NUTGALLS AND TANNIc Acip U. S. P. 


[General Conservation Order M-204] 


The fulfillment of requirements for the defense of 
the United States has created a shortage in the 
supply of nutgalls and tannic acid U. S. P. for the 
war effort, for private account and for export; and 
the following order is deemed necessary and ap- 
propriate in the public interest and to promote the 
war effort: 


§ 3035.1 General Conservation Order M-204— 
(a) Definitions. For the purposes of this order: 


(1) ‘“Nutgalls’ means the excrescences or galls 
obtained from the young twigs of Quercus infectoria 
Olivier and other allied species of Quercus (Fam. 
Fagacee) or from the leaves of Rhus semialata 
Murray or R. javanica L. 

(2) “Tannic acid U. S. P” means gallotannic 
acid or so-called tannin meeting U. S. P. require- 
ments. 

(b) General restrictions. Except as provided in 
paragraph (c) of this order, after the date of issuance 
of this order. 

(1) No person shall process, combine with other 
materials or use 


(i) any nutgalls except for the maximum produc- 
tion of tannic acid U. S. P. 

(ii) any tannic acid U. S. P. except 

(a) for the treatment of burns, or for the manu- 
facture of a product to be used exclusively for the 
treatment of burns, or 

(b) as an analytical reagent for use in analytical, 
control and research laboratories, or 

(c) as an antidote for internal administration in 
the treatment of poisoning, or 

(d) in the extemporaneous compounding by 
licensed pharmacists of individual prescriptions of 
licensed physicians, dentists or veterinarians, or in 
the extemporaneous compounding of medicines by 
licensed physicians, dentists or veterinarians for their 
own patients. 

(2) No person shall sell, transfer or deliver, or 
purchase or accept transfer or delivery of, any nut- 
galls or tannic acid U. S. P. which he knows, or has 
reason to believe, is to be processed, combined with 
other materials or used for purposes other than those 
permitted by paragraph (b) (1). 

(3) Except in the case of a sale, transfer or de- 
livery of tannic acid U. S. P. to a person exempted 
from the restrictions of this order by paragraph (c) 
(3), no person shall sell, transfer or deliver any nut- 
galls or tannic acid U. S. P. until he has received a 
certificate signed by the person purchasing or accept- 
ing transfer or delivery, or a duly authorized official, 
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in substantially the following form, but adopting 
only the pertinent parts: 


The undersigned hereby certifies that the ma- 
terial ordered in connection herewith will not be 
processed, combined with other materials or used: 

In the case of nutgalls, except for the maximum 
production of tannic acid U. S. P.; 


(1) For the treatment of burns, or for the manu- 
facture of a product to be used exclusively for the 
treatment of burns, or 

(2) Asan analytical reagent for use in analytical, 
control and research laboratories, or 

(8) As an antidote for internal administration in 
the treatment of poisoning, or 

(4) In the extemporaneous compounding by 
licensed pharmacists of individual prescriptions of 
licensed physicians, dentists or veterinarians, or in 
the extemporaneous compounding of medicines by 
licensed physicians, dentists or veterinarians for 
their own patients. 

Such material will not be sold, transferred or de- 
livered by the undersigned for any purpose other 
than those specified herein. This certification is 
made in accordance with the terms of Order M-204 
with which the undersigned is familiar. 

Quantities ordered in connection herewith: 


Material | Quantity 


Such certification shall constitute a representation 
to the War Production Board and the seller or sup- 
plier of the facts stated therein. The seller or sup- 
plier shall be entitled to rely on such representation 
unless he knows or has reason to believe it to be false. 

(c) Applicability of restrictions. The restrictions 
contained in paragraph (b) of this order shall not 
apply to: 

(1) Any stock of nutgalls consisting of less than 
five pounds physically located at any one place on 
August 8, 1942; but any stock weighing five pcunds 
or more physically located at any one place on said 
date shall, in its entirety, be subject to said restric- 
tions. 

(2) Any transaction affecting, or any use of, any 
nutgalls or tannic acid U. S. P. which on August 8, 
1942, had been combined or compounded with other 
materials; but any transaction affecting, or any use 
of, any nutgalls or tannic acid U. S. P. which has 
been combined or compounded with other materials 
after said date shall be subject to said restrictions. 

(8) Any person who uses tannic acid U.S. P. ora 
product containing tannic acid U. S. P. for a medici- 


nal purpose and does not resell such material in any 
form; but this exemption shall not relieve any per- 
son who sells or delivers such material to an ex- 
empted person from liability for violation of the 
provisions of paragraph (b) (2) of this order. 

(d) Reports. (1) Every person having in his 
possession or control at any one place on August 8, 
1942, any stock of nutgalls consisting of five pounds 
or more, or any stock of tannic acid U. S. P. con- 
sisting of two pounds or more shall make a report 
on Form PD-623, which shall be filed with the War 
Production Board (Reference M-204) before August 
31, 1942. (In calculating the weight of a stock of 
tannic acid U. S. P., any tannic acid U. S. P. which 
has been combined or compounded with other ma- 
terials on August 8, 1942, shall not be included.) 

(2) All persons affected by this order shall file 
such other reports as may be required from time to 
time by the War Production Board. 

(e) Records. All persons affected by this order 
shall keep and preserve for not less than two years 
accurate and complete records concerning inven- 
tories, production and sales, and shall also preserve 
any certificates received in accordance with the 
terms of this order. 

(f) Appeals. Any person affected by this order 
who considers that compliance herewith would work 
an exceptional and unreasonable hardship upon 
him may appeal to the War Production Board, 
setting forth the pertinent facts and the reasons such 
person considers that he is entitled to relief. The 
Director General for Operations may thereupon 
take such action as he deems appropriate. 

(g) Communications to War Production Board. 
All reports required to be filed hereunder, and all 
communications concerning this order, shall, unless 
otherwise directed, be addressed to: War Produc- 
tion Board, Health Supplies Branch, Washington, 
D.C. Ref: M-204. 

(h) Violations. Any person who willfi lly vio- 
lates any provision of this order, or who, in comnnec- 
tion with this order, willfully conceals a material 
fact or furnishes false information to any department 
or agency of the United States is guilty of a crime, 
and upon conviction may be punished by fine or im- 
prisonment. In addition, any such person may be 
prohibited from making or obtaining further de- 
liveries of, or from processing or using, material 
under priority control and may be deprived of 
priorities assistance. (P.D. Reg. 1, as amended, 
6 F.R. 6680; W.P.B. Reg. 1, 7 F.R. 561; E.O. 9024, 
7 F.R. 329; E.O. 9040, 7 F.R. 527; E.O. 9125, 7 
F.R. 2719; sec. 2 (a), Pub. Law 671, 76th Cong., as 
amended by Pub. Laws 89 and 507, 77th Cong.) 


Issued this 8th day of August 1942. 


Amory HovucuHrTon, 
Director General for Operations 
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MILD TINCTURE OF IODINE 


N 1936 the Pharmacopoeia recognized a 2 

per cent “Mild Tincture of Iodine’ for use 
as a “First Aid” application. This product 
was given U. S. P. recognition for First Aid use 
following extensive investigations to prove its 
value as a germicide, its suitability and safety 
for application to the skin and to minor cuts 
and skin abrasions, and for the evidence of its 
permanency. 

Following its recognition by the Pharma- 
copeeia it was adopted for First Aid Treatment 
by the medical departments of the Army, the 
Navy, and by the Red Cross. 

As the result of the distribution during the 
last few months of more than eight million 
“Red Cross First Aid Manuals” in which “Mild 
Tincture of Iodine, U. S. P.” is directed for 
First Aid use and the teaching of Red Cross 
First Aid Methods to millions of persons in the 
United States, the drugstores of the country 
have had numerous calls for this Tincture. 

Reports heard from all sides indicate that the 
pharmacists generally were not prepared for 
this demand and often express ignorance of the 
existence of such a product. Many wide- 
awake druggists, however, have immediately 
prepared the Mild Tincture, placed it in appli- 
cator bottles, and have sold it to the many 
customers. 

Every pharmacist should be able to make this 
product. 

Dissolve the iodine and the sodium iodide in 
sufficient diluted alcohol (equal parts of alcohol 
and water) to make 1000 cc. 


Caution.—Note that the Mild Tincture con- 
tains sodium iodide as the preservative—not 
potassium iodide. Potassium iodide is used in 
Lugol’s Solution and also in the regular, strong 
(7 per cent iodine) Tincture which druggists 
usually sell when “Tincture of Iodine” is called 
for. It has been demonstrated that sodium 
salts are much better suited for application to 
a wound than potassium salts. Sodium salts 
are normally present in tissues and serous fluids. 
The strong (7 per cent) Tincture of Iodine should 
never be applied to a wound. It evaporates 
quickly, due to its high alcohol content, leaving 
crystals of free iodine in the wound, injuring the 
tissues and preventing healing. 

For these reasons pharmacists should always 
sell the U. S. P. Mild Tincture of Iodine for 
First Aid, not the strong Tincture, neither should 
they prepare the Mild Tincture by diluting the 
strong Tincture for it will then contain potassium 
iodide, not sodium iodide, and the alcohol per cent 
will not be correct. 

Help promote the wide use of the U. S. P. Mild 
Tincture of Iodine for First Aid dressings. 


Note.—The U. S. P. XII will include this Mild 
Tincture of Iodine for First Aid use and has also 
added a 2 per cent “Solution of Iodine” which 
only differs from the Mild Tincture in that it is 
free from alcohol. Some persons prefer this 
2 per cent Solution of Iodine to the 2 per cent 
Tincture because of the absence of alcohol. It 
has been demonstrated to be an equally efficient 
First Aid dressing. 


MILD TINCTURE OF IODINE, U. S. P. 


Metric Alternative 
Formula Formula 
as 20 Gm. 146 grains 
oe 24 Gm. 175 grains 
-+ 1000 cc 1 pint 
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/ Jeugg? OF NEW FORMULAS, RECENT PHARMACEUTICAL 
DEVELOPMENTS, AND OTHER PROFESSIONAL DATA 


BACTERIOSTATIC EFFECT 
OF SULFATHIAZOLE OINTMENT 


The management of streptococcic and 
staphylococcic infections presents an important 
problem in the daily practice of the dermatologist 
and the general practitioner. Of all pyogenic 
infections, impetigo contagiosa is the most 
common. This infection can be of streptococcic, 
staphylococcic or mixed bacterial origin, is the 
most superficial type of pyoderma encountered, 
and offers an excellent opportunity to test treat- 
ment by topical application of bacteriostatic or 
bacteriocidal drugs. The common treatment in 
the past has been with ammoniated mercury, 
murcurial lotions, silver nitrate or dyes. The 
results have been generally good but the time 
required to cure a case was rather long—usually 
10 to 16 days. 

Sulfathiazoie has decided bacteriostatic action 
on both streptoccus and staphylococcus and 
has been used in ointment form during the past 


yearorso. Drs. Ernest A. Strakosch and Valerie 


M. Olsen, of the Division of Dermatology and 
Syphilology of the University of Minnesota 
School of Medicine, have recently studied the 
bacteriostatic effect of ointments of sulfathiazole 
in different bases to see if the drug loses its power 
when combined in an ointment, and to determine, 
if possible, the best base for the drug. 

Blood agar plates which were closely streaked 
with Staphylococcus aureus and beta hemolytic 
streptococcus from a 24-hour broth culture were 
used; 0.3 Gm. of the ointments being tested 
was slightly warmed and applied. The oint- 
ments tested consisted of 5 per cent of sodium 
sulfathiazole in the following bases. The sodium 
salt was used since it is soluble 1 Gm. in 10 cc. 
of water. 


1. Petrolatum 
2. Equal parts of petrolatum and hydrous 
wool fat 
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3. Aquaphor 
4. Hydrosorb 
5. Cod liver oil, hydrous wool fat and petro- 
latum 
6. Wool fat, white wax and white petrolatum 
7. A combination of sodium alginate, wool 
fat and white petrolatum 
8. A combination of mannide monoleate, 
ceresin, wool fat and petrolatum 
9. A combination of lecithin (egg) and 
petrolatum 
10. A Karaya gum glyceride jelly with urea 
11. A Karaya gum glyceride jelly 
12. Cetejel A 
13. Cetejel B 


The plates were incubated and examined at 6, 
12, 24 and 36 hours with the following results: 


Width of Zone in Cm. 
Base 6 Hours 12 Hours 24 Hours 
Hydrocarbon 
Water in oil 
Water in oil 
Water in oil 
Water in oil 
Water in oil 
Water in oil 
Water in oil 
Oil in water 
10. Pollysaccharide 
11. Pollysaccharide 
12. Pollysaccharide 
13. Pollysaccharide 


Thus it may be seen that ointment base No. 3, 
the Aquaphor, was the best base. The authors 
make the following observation: 

“In selecting an ointment base it is necessary 
to know the solubility of the drug to be incor- 
porated. It should be ascertained in which 
medium (water, alcohol or fat) and in what pro- 
portions the drug is soluble. It is useless to 
incorporate in petrolatum a drug which is soluble 
only in water, for it is known that the drug will 


> 
aan 


© 


RN 


r 
e 
i 
0 
iS 
1S 
it 
it 
| 
= 


4 
| 


292 


in most instances be liberated from the petrola- 
tum either not at all or in amounts so insigni- 
ficant that it will have no appreciable effect on 
the skin. Such a drug must be incorporated in 
an emulsion of the oil-in-water type or of the 
water-in-oil type or in a polysaccharide base. 
As a rule a water-in-oil emulsion penetrates the 
skin more readily than an oil-in-water emulsion 
or a pure hydrocarbon base and thus carries a 
water-soluble drug into the tissues faster. Under 
similar circumstances an oil-soluble drug will 
usually be affected in the reverse manner. But 
only experiments will show which type of emul- 
sion will be the most suitable for the drug in 


question.” 
Arch. Derm and Syphil., 46:1 (July, 1942), 44-53 


Ideal Vanishing Cream and Powder Base for Oily Skin 


No cosmetic counter is complete without ‘‘‘Hazeline’ 
Snow’. Delicately perfumed, cool and refreshing, it 
vanishes without a trace of 
greasiness, leaving the skin 
soft and smooth.“ ‘Hazeline’ 
Snow”’ is price protected in 
all states operating under 
Fair Trade Acts, conse- 
quently the retailer is as- 
sured of a profitable trans- 
action. Retail selling prices: 
Glass jar of 1% oz.—50¢; 
and 1 |b. jar—$2.50. 


BURROUGHS WELLCOME & Co. “3 
9 & 11 E. FORTY-FIRST STREET, NEW YORK, N. Y. 


Journal of American Pharmaceutical Association 


““HAZELINE’ SNOW” 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


S.S. OINTMENT 
FOR ATHLETE’S FOOT 


Lt. S. J. Taylor, Jr., M.D., reports excellent 
results in the treatment of epidermatophytosis 
with an ointment of the following formula, which 
he calls $.S. Ointment: 


Precipitated Sulfur................ 300. 
Cornstarch s 


The salicylic acid and the sulfur are mixed 
well with the petrolatum, either yellow or white. 


To the resultant mixture a sufficient quantity - 


of cornstarch is added—about 200 to 250 Gm. 

One ounce of the preparation is usually suffi- 
cient for a mild case. The skin of the affected 
area is thoroughly cleansed with a 50-50 mixture 
of 98 per cent alcohol and concentrated boric 
acid solution. The vesicles are then punctured 
with a sterile sharp-pointed instrument and the 
necrotic skin carefully cut away in so far as is 
possible without causing pain or bleeding. The 
tissue thus exposed will present a raw, beefy 
red appearance. The lesions are thoroughly 
dried and S.S. ointment applied. Gentle mas- 
sage is instituted until the yellowish color dis- 
appears. Clean clothing may then be worn over 
the lesions. White cotton material has been 
found most satisfactory. The ointment is ap- 
plied at bedtime and upon arising. It is to be 
emphasized that the organisms thrive in warm, 
moist regions hence these must be kept as dry 
as possible. If at all feasible water should never 
be applied. In its stead I have found a mild 
solution of boric acid and alcohol useful for 
cleansing purposes. 

In severe cases hospitalization is frequently 
necessary, usually because of secondary infection. 
Moderately severe cases involving large areas 
such as the sole of the foot, the ankles, legs or 
hands are denuded as described and the ointment 
applied. I then place a dressing of cellophane 
over the lesion taping the edges to the skin with 
broad strips of adhesive and securing the whole 
with a light gauze dressing. The area is thus 
protected and full benefit of the ointment is 
obtained. This dressing need be changed but 
once daily or every other day as conditions war- 
rant. Frequently the patient is able to go about 
his duties with a minimum of discomfort although 
light duty is usually indicated. Dressings may 
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be changed at sick call, the patient himself doing 
the routine work after suitable instruction. This 
minimizes the work of the corpsmen and needs 
but little space in the dispensary or station hos- 
pital. 

In severe cases I commence treatment with 
one-half strength $.S. ointment; that is, the full 
strength ointment mixed with as much petro- 
latum again. As improvement is shown I do 
hesitate to employ full strength S.S. It is often 
useful in these cases to resort to warm baths of 
mercury bichloride solution (1:1000) two or 
three times a week. They have a beneficial 
cleansing and disinfecting action. Following the 
bath the area is thoroughly dried and the oint- 
ment applied. 

Mil. Surg., 91:1 (July, 1942) 


SUCROSE OCTA ACETATE 


Melvin W. Green, of the Laboratory Staff of 
the AMERICAN PHARMACEUTICAL ASSOCIATION, 
has called attention to the possibility of using 
sucrose octa acetate as a bitter stomachic. 
Bitters are used to increase the appetite, par- 
ticularly in people of sedentary habits, convales- 
cents and occasionally in patients suffering from 
chronic dyspepsia. 

The proper use of bitters is usually effective 
in such people causittg an increased flow of gastric 
juice. This effect, however, is not due to the 
action on the gastric mucous membranes di- 
rectly; for if the bitters are applied through a 
gastric fistula, they produce no _ secretion. 
Pavlov, by very clever experiments in dogs, has 
shown that the flow of gastric juice is largely con- 
trolled by the psychic stimulus of sight and odor 
of food and at times even by the thought of food. 
Bitters, given shortly before meals, sometimes 
augments this conditioned reflex in normal ani- 
mals, but the action is increased more in the 
presence of cachexia. The same is true in man, 
for while bitters have little effect on the normal 
individual, in the presence of diminished appetite 
and general morbidity, these drugs stimulate the 
desire to eat. Because of this mode of action, 
bitters must be employed in solution to contact 
effectively the taste buds, and their use in pills 
and capsules is thus negated. 
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EXCHANGE 


BRAND 


CITRUS 


N F Vil 


NOW READILY AVAILABLE 


PECTIN for pharmaceutical 
uses as described in: 


National Formulary, 
Seventh Edition, 1942. 


Symposium on Pectin 
& Pectin Pastes, Bulletin of 
the National Formulary Com- 
mittee, Vol. 9, No. 1, Oct. 
1940. 


Address inquiries to 


CALIFORNIA FRUIT GROWERS 
EXCHANGE 


PRODUCTS DEPARTMENT 


Ontario, California 
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AMERICAN PHARMACEUTICAL ASSOCIATION 
OFFICIAL ROSTER FOR 1941-1942 


(Committees will be corrected as appointments are made 


President, Chairman of the Council, Chairman of the House of 
Sections.) 
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Delegates and Chairman of the 


OFFICERS OF THE ASSOCIATION 
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Second V: 
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Segara. E. F. Kelly, 2215 Constitution Ave., Washington, 
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Edition, R. W. Rodman, 2215 Constitution Ave., 
Washington, D. C. 


THE COUNCIL 
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OFFICERS OF THE COUNCIL 
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Committee on Lascoff, New 
York City; Cc. 


Je3 Andrews, 

timore, Md.;  H. A. B. 

Chicago, Ill. 


s Committee on Affiliated tions.— Chair- 
erstown, N. D.; E. F. Kelly, Washington, D.C. 


Appointed by the President 


Committee on Social 4 
R. P. Fischelis, Trenton, N. J.; E. F. Kelly, nn ag 
D; Brookings, S. D.; arnack, 
An jes, Cal.; C. P cal and ashingion, D 

mittee Student faaches.— Chairman, 
Ernest Little, Newark, N. J.; L. B. Barrett, New Haven, 
Conn.; R. Q. Richards Ft. Myers, Fla.; F. L. Christenson, 
Lewiston, Idaho. a vu. Sisson, Chicago, Ill.; L. F. Jones, 
Ky J. New Orleans, La.; 


Mich.; V. Netz, 
"Wallace Le urel, Miss.; J. B. Grif- 
fin, City, O'Brien Omaha, Nebr.; J. H. 
Greenaway, Portsmouth, mt J. Debus, Jersey City, 
N. J.; &.-D. N. Y.; G. W. 
B Fargo, N. D.; Mrs. Bess G. 
Toledo, O.; enke, Jr., Cincinnati, 0.; 
Norman, Donnell, Portiand, Cc. 
Patterson, Pa.: 
Menomonie, 
‘ow Hyde, Denver, R.S. Fuqua, Baltimore, 
Md.; E. Vicher, L. G. Gramli Washing- 
New York’ City; C. L. Cox, eg et N. "he D. B. Pew, 
Cleveland, O.; F. A. Geue, Portland, Ore.; C. V. 
Minneapolis, Minn.; -; R.N. Blythe, Philadelphia, Pa.; F.S. 
McGinnis, Pittsburgh, Pa.; Beth M. Murphy, Auburn, Ala.; 
Robert Sandals, Manchester, Conn.; Morris Fockler, Big 
Rares. Mich.; ’G. O. Chilcoat, Washington, D. C.; Cather- 
ine E. Chadwick, New Orleans, La.; H. L Alexander, 
Louisville, Ky.; Margaret Timmons, O.; Change 
Kelly, Pittsburgh, Pa.; J. H. Houseworth, Lafayette, Ind Li 
ehn Stadnick, Providence, R. I.; Sister M. Etheldr 
ash.; Delpha L. Donner, Eastlawn, lowa 
‘la.; ‘Maric Steigerwalt, At Pa.; Peggy 
Franci isco, Cali: Scott, Los 
R. H. Weaver, Jr., Gainesville Fia.; Marguerite Holmes. 
University, Miss. 


Board of Canvassers.— Chairman, Harry Fraiberg, Lake- 
wood, O.; J. T. Matousek, Shaker Hts., O.; J. S. Rutledge, 


Committee on Legislation.— Chairman, A. i, I. Winne, 
Richmond, Va.; Re P. Fischelis, Trenton, N. J.; H. Schae- 
er, Brooklyn, N. ¥.; Swain, New York dies: 
ones, Washington, D. C.; A. G. DuMez, Bal more, Md.; 

. F. Kelly, "D.C. 


Committee on U. ee — Chairman, F. O. 
Detroit, Mick” (1950); iy, Chicago, Ill. 
H. Bischoff, Union Si. . (1942); H. E. 
Philadelphia, Pa 943) ; Glover, Ann Arbor, 
Mich. Schlichting, Louis, Mo. (1945); W. 
vil, Fla. (1947); C. L. O’Connell, Pittsb 
(1948 Rudd, Richmond, Va. (1949); L. 
Hiner, O. (1951). 

Muldoon, Pittsburgh, Pa. y, Madison, 
Wis. (1947); E.R. cles Lyman, 
Nebr. (1943); Chi ns, La Fayette, Ind. 

A. na Newark, J. (1945); A. H. Uhl, 

RA (194 

Committee on John O’Brien, 
Omaha, wee: 3 D. S. Evans, Orlando, Fla.; O. Rennebohm, 
Madison, Wis i A. Lynch, Philadeiphia, Las- 
coff, New York, . ¥.; G. H. Frates, San Francisco, Cal. 

Committee on Horticultural Nomenclature.—Chairman, 
H. W. Youngken, Boston, Mass.; C. W. Ballard, New York 
City; E. H. Wirth, Chicago, Ill. 

Committee on Physiological Testing.—Chairman, C. W. 
Baltimore, Md.; Wm. T. Cl 

rapes Detroit, Mich.; C. A. Morrell, Ottawa, 


gates. 
Committee on William Procter, Jr., Monument Fis ut 


Chairman, James E. Hancock more, = 
Dohme, Baltimore, Md.; E. G. Eberle, 
D. M. R. Culbreth, Baltimore Md.; 


H. 
N. J.: J. G. Beard, Chapel Hill, N. C.; persian 


delphia, Pa.; C. oo errell, Cincinnati, O.; P. Alacan, 
Havana, Cuba: R. L. Washington 
on Lay Relations. —Chairman R. W. 
H. C. Christensen, Chicago, 
; J. L. Powers, Washington, D ; R.A. Lyman, 
Nebr.; S. H. Dretzka, Milwaukee, Wis. 
Committee on Endowment ae A. B. 
Baltimore, Md.; C. E. Phila adelphia, 
New York cin Ernest Little, Newark, 
Ni. ;C. P. Frailey, Washington, D. C.; H. C. Fritsch, Detroit, 


mittee.— Chairman, H. A. B. Dunning, Baltimore, Md.; E. F. 
am. Washington, D. C.; R.L. — New York, N. Y.; 
Ss. a ashington, D. C.; R. P. Fischelis, Trenton, 
N. J: G. D. Beal, Pittsburgh, Pa ; 

Committee on Pharmacists in the Government Service.— 
Chairman, H. E. Kendig, Philadelphia, Pa.; B. T. Fairchild, 
New York City; Frank L. Me ney, Norwich, N. Y. 
Also three each > t appointed by the N. A. B. B. P., A. A. 
C. P. and the N. A. R. D. 


International Federation.— Delegates, 


yn 
G. Eberle, D. R. L. 
New York bits: H. W. Youngken, Reston Mass., 


Association for the of Selence.— 
Councilors, E. F. Kelly, Washington, D. C.; G. L. Jenkins, 
LaFayette, ion: J. A. Reese, Lawrence, Kans. 


National nal Drug Trade Conference Deleuies. —G. D. Beal, 
Pa. (1945); E. F. Kel D. Cc. 
(1943); R. P. Fischelis, Trenton, N. Ny ges 

Committee on Medical Continuation on on Inter- 
Allied Relations in the Field of Education.—Chairman, H. C. 
Muldoon, Pittsburgh, Pa.; G. L. Jenkins, Lafayette, Ind.; F. J. 
Goodrich, Seattle, Wash. 


Committee on Prescription Tolerances.— Chairman, og 

Attwood, Jacksonville, Fla: J. A. Reese, Lawrence, 08. ; 

C. T. Eidsmoe, Brookings, S. D.; M. J, Andrews, Baitimore, 

Md.; L. C. Zopf, lowa City, Ia.; E. D Stanley, Madison, 
. This committee reports in full to the Section on 

cal Pharmacy and Dispensing and in abstract to the 

of Delegates. 

Committee on Professional Relations.— Chairman, H. 
Evans, Warrenton, Ga.; A. a Maimo, Duluth, Minn.; E. J. 
C. J. Hamilton, Pompano, Fla.; 

uff, Columbus, O.; F. oy New York, N. Y.; 
W. D. Strother, Columbia, S. 


M St. Minn.; T. owe, Rich- 
mond, Va. . A. Kuever, lowa City, Ia.; L. W. Rising, 
Seattle, Wash: R. C. Wilson, Athens, Ga. 


Committee on Dental Pharmacy.—Chairman, G. C. 
Schicks, Newark, Leslie Ohmart, Boston, Mass.; E. 
Terry, Chicago, ill M. J. Andrews, Baltimore, Md.; 

N. Lemberger, \iliowttans. Wis.; G. W. Jones, Seattle, "week: 
H. D. Cramer, Columbus, O. 


L. Swain, New York Pittsbur, Pa.; 
P. Fischelis, Trenton, N Kelly, Was on, 
D.C.; A. L. I. “Winne, Richmond, Ve. J. Murphy, wau- 
kee, Wis.; V. Keys, Columbus, Oo. 


Committee on Long Ran eee of Policy.— Chairman, 
G. L. Jenkins, LaFayette, ye . P. Fische 
Nuk. Frail ley, Washington, D Swain, New 
York, N. A. B. Dunnin Md.; P. H. 
Costello, N. D.; B. , Lincoln, 
R. Wilson, Athens, Ga.; W. F Rudd, i. Richmond, V 


American Documentation Institute.— Delegate, E. F. 
Washington, D. C. 
American Soci for Testing 
Glass and Glass F Pred 
ton, D. C. 


Committee on 
L. Powers, Washing- 


Commission on Standardization of Biological Stains.— 
Delegate, C. W. Ballard, New York, N. Y. 


Committee on Personnel B. 
Burt, Lincoln, Nebr.; R. C. Wilson, Athens, Ga. 
Pittsburgh, Pa. (Also three each be 
by the A. A. C. P., N. A. B. P. and N. A. R. D.) 


Joint Committee with American Social Hygiene 


GENERAL MEMBERSHIP COMMITTEE 
Chairman, Raw. 2215 Constitution Ave., Washing- 


ton, D. C. hairman at etion may appoint an 
auziliary committee of one member from each state or a sub 
committee in each state. 
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Local and Student Branches 


Name President roc Meeting Date 
Baltimore Frank J. Slama R. S. Fuqua, 1432 Carswel 
California Alvah 1 Gall S. Runsvold, 257 w ‘Ist St., Claremont, 
Cc Lewis E. Martin Vicher, 1524 S. Lombard shad Berwyn Third Tuesday 
City of Washington Kenneth ~ Kelly He é Gramling, Geo. Wash. Uni Third Monday 
Michigan A. J. Me Bernard Bialk, 11655 Hamilton tg Detroit 
New York Leonard W. Steiger Frank . Pokorny, 115 W 68 Second Monday 
Northern New Jersey A. E. Cc. L. Cox, 1 Lincoln Ave., = eae 4 
Northern Ohio bh J B. Pew, E. i6ard Cleveland 
North Pacific Beipe F. A. Geue, 1220 S. W. Stark Si , Portland, Ore. 
Northwestern E. B. Fischer Cc. V. Netz, Colle; > of Minneapolis 
Philadelphia George W. Drain :% D. Meintyre, elaware Ave. & Vine St. 
ward P. Claus Fifth Third Tuesday 
estern New York J. Raymond Bressler Genee W Fiero, 3502 
STUDENT BRANCHES 
Alabama Polytechnic Steiner Garrett Edward Cox, Episcopal Parish House, Auburn af ant nae ee 
jay nig 
Columbia University Rose Mary Simone, 23-22 W. Ist St., Claremont, 
University of Connecticut, | Marvin Botwick Vivian Radachowsky, College of Pharmacy, New 
College of Pharmacy Haven. 
Ferris Institute Bopaies Ba mark Morris Fockler, Ferris Institute 
Washington Univer- | F. D. trill G. O. Chileoat, 1014-22nd St., N. W., Washing- 
Howard University Kenneth Shade Raith Battle, Howard Univ., Washington, D. C. 
Loyola University Louis E. Koffskey Shirley Poche, Loyola School of Pharmacy First Thursday 
Louisville College of Phar- | Charles Hamilton Florence Reiger, Box 142A, Hortlage Court, Shively, 
macy 
Medical College of Virginia Richard Shepherd Jean Webber, 1107 W. Grace St., Richmond, Va. 
ae ees University College | William Roberts Margaret Timmons, 1952 Iuka Ave., Columbus 
o 
Pittsburgh College of Phar- | Harry Bonchosky George Kelly, 3366 Webster Ave. 
macy 
Purdue University Schoo! of | Mr. Haskins Dot Gohmann, College of Pharmacy 
rmacy 
Rhode Island College of Phar- | Lawrence J. Bartley | John Stadnick, Rhode Island College 
macy and Allied Sciences 
St. John’s University Simon Mostofsky Irma Jurgens, 7136 Central Ave., Glendale, L. I. 
Southern College of Fearne James E. Kirkland Libbie Merlin, Atlanta, Ga. 
State College of Washington | Theodore Hagen Haakon Bang, Box 124, Puliman 
State University of lowa, | George T. Weirick Delpha L. Donner, Eastlawn, lowa City 
College of Pharmacy 
Temple University eg G. Grube Marie Steigerwalt, Andreas, Pa 
University of California H. K Iwamoto Peggy Kreizinger, eg of California 
University of Illinois Herbert E. Funk Naomi G. Brown, 4941 N. Sheridan Rd., Chicago 
— of Southern Cali- | Otto Lensing Mrs. A. Scott, 3607 S. "cae St., Los Angeles 
ornia 
University of South Carolina | W. J Vernon Doris Sox, Box 214, West Columbia, S. Car. 
University of Colorado Baward Christensen | Catherine Simon, 1121, 11th St., Boulder, Colo. 
University of Florida F Cooley, Jr. R. H Weaver, Jr., 1634 W Univ Ave. Gainesville 
University of Mississippi yron Furr Gerry Percival University, Miss 
University of Wisconsin Joseph V. Swintosky | James Buchanan, 740 Langdon St., Madison, Wis. 
A Limited Supply of Reprints of 
SULFA DRUG OF CHOICE 
Published in This Journal for February 1942 
Are Available at Five Cents a Copy 
The American Pharmaceutical Association 
2215 Constitution Avenue 
Washington, D. C. 
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courses in June, 1945. Curricula in 
Class in Pharmacy 


offered. 
booklets. 


PHILADELPHIA 


Entering students 
limited to 100 students. Write for catalog and 


Aves. 


St., Kingsessing and 


The Oldest Institution of its Kind in the Americas 


12nd YEAR—I821-142 TONE WITH Today 


Education for young men and women in Pharmacy today has been accelerated to meet 
ands. 942 will full 8.Sc. degree 


mistry, Bacteriology and Biology also 


illustrated 


Philadelphia COLLEGE OF PHARMACY AND SCIENCE 
PENNSYLVANIA 
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